





HOSPITAL 
MANAGEMENT 


A: Practical Journal of Administration 








VOL. XXII NO. 3 





537 South Dearborn Street, Chicago, III. 


SEPTEMBER 15, 1926 








Atlantic City to Be Hospital Center 
Beginning September 25 


TLANTIC CITY will be the 
A hospital center-of the United 
States for the week beginning 
September 25 when the twenty- 
eighth annual convention of the 
American Hospital Associations and 
the meetings of allied groups will be 
held. 

This year a new association will 
gather with other national organiza- 
tions, the Children’s Hospital Asso- 
ciation of America, which will have 
a program Thursday morning and 
afternoon and whose members will 
visit a hospital in Philadelphia the 
following day. 

As in the past few years, the first 


BY MATTHEW O. FOLEY, 
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convention to get under way will be 
that of the American Protestant 
Hospital Association which is 
scheduled to begin Saturday morn- 
ing, September 25, and conclude at 
noon Monday just before the open- 
ing session of the American Hos- 
pital Association. The Hospital 
Dietetic Council and the American 
Occupational Therapy Association 
will, as in the past, hold their annual 
meetings during the same week as 
the American Hospital Association. 
Promise Value Programs 

The officers of the different 
groups have spent a great deal of 
time and thought on the preparation 


of their programs and on the de- 
velopment of committee work, and 
all express the hope that the various 
conventions will be of greater value 
to those who attend than any sim- 
ilar gathering. 

Those presiding over the various 
general sessions of the different or- 
ganizations are: 

Dr. A. C. Bachmeyer, general 
superintendent, Cincinnati General 
Hospital, president of the American 
Hospital Association. 

Rev. N. E. Davis, corresponding 
secretary, board of hospitals, homes 
and deaconess work, Methodist 
Church, Chicago, president, Ameri- 





The Famous Steel Pier Where the Twenty-eighth Annual Convention of the American Hospital Association Will Be Held Sep— 


tember 27-October 1 


25 
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Dr. A. C. Bachmeyer, President of the American Hospital Association, Left, and Dr. W. H. Walsh, Executive Secretary. Dr. 
Bachmeyer Will Preside at General Sessions, and Dr. Walsh Will Supervise the Details of the Convention and Ex- 


position. 


can Protestant Hospital Association. 

Robert E. Neff, administrator, 
University of Indiana hospitals, 
Indianapolis, president, Children’s 


Hospital Association of America. 
Miss Rena S. Eckman, president, 
Hospital Dietetic Council. 
T. B. Kidner, New York, presi- 
dent, American Occupational Ther- 
apy Association. 


Look for Big Crowd 

All the groups look for a large at- 
tendance, especially from the East 
where a proportionately large num- 
ber of workers and others interested 
in the different fields live. The 
usual convention rate of fare and a 
half will be available, and for those 
who will go to the meetings by way 
of Chicago there will be an “Ameri- 
can Hospital Association Special.” 
The party on this train will have an 
opportunity to visit interesting 
points in Washington on September 
25 and arrive at Atlantic City early 
Sunday morning. 

The comprehensive exposition of 
hospital supplies and equipment will 
be held on the steel pier where the 
general and section meetings of the 
American Hospital Association and 
of the other groups, except the 
Protestant Hospital Association, also 
will be held. The officers of the 
American Hospital Association are 
Bighly gratified at the size and 
scope of the equipment and supplies 
that will be exhibited and the co- 


operation of the Hospital Exhibi- 
tors’ Association assures all visitors 
that this exposition will be con- 
ducted on the same high plane as has 
marked past years. 

A detailed study of, the papers, 
committee reports and other fea- 
tures of the programs of the dif- 
ferent groups as given on the 
following pages will indicate the 
wide scope of problems and subjects 
that will be taken up. In addition 
every effort will be made by the 
various groups to supply individual 
information and advice referring to 
problems of the specific hospital to 
all seeking such assistance. ~ 

Reception on Tuesday Night 

The social side of the convention 
will be emphasized, and on Tuesday 
evening there will be a reception, 
entertainment and dance in the 
Marine Hall on the pier and it is 
expected to be even more enjoyable 
than the recent annual dinners and 
reception. 

The educational and scientific ex- 
hibits which are becoming an in- 
creasingly important feature of the 
annual conventions this year will be 
conducted by the following organ- 
izations: American Association of 
Hospital Social Workers, American 
College of Surgeons, American 
Heart Association, Inc., American 
Occupational Therapy Association; 
Committee on Dispensary Develop- 
ment of the United Hospital Fund, 
Hospital Dietetic Council, Hospital 


In the Center Is Dr. R. G. Brodrick, Director of Hospitals, Alameda County, San 
Leandro, Cal., President-Elect of the A. H. A. 


Library and Service Bureau, Na- 
tional Child Welfare Association, 
Inc., American Medical Association. 

“The entire three sections of the 
steel pier will be assigned to the 
exhibition of hospital supplies and 
equipment,” says’ the A. H. A. 
bulletin. “The major object of this 
exhibit is to demonstrate the latest 
products of the manufacturers’ art, 
and while orders may be given at 
the various booths, the representa- 
tives of the firms exhibiting are 
specially interested in demonstrating 
and explaining their exhibits. No 
hospital executive who is anxious to 
keep abreast of the times can afford 
to miss a single exhibit, and all are 
urged to make complete rounds of 
the pier. Some of the most inter- 
esting exhibits came in too late to 
secure space in the main aisles, and 
so it will be well worth while to visit 
every exhibit. In this connection 
the American Hospital Association 
desires to again emphasize the fact 
that the firms represented have been 
selected only after the most careful 
investigation, and the association, 
therefore, assumes the responsibility 
of arbitrating any disagreements 
that may result from dealings be- 
tween delegates and the firms ex- 
hibiting. It should be added, 
however, that this agreement works 
both ways and we are equally inter- 
ested in seeing that the manufac- 
turers get a square deal from the 
hospitals.” 





Administrative Problems Emphasized 
in Program of the A. H. A. 


will be given considerable 

emphasis at the twenty-eighth 
annual convention of the American 
Hospital Association, according to 
the program. Three meetings of 
the section on administration will be 
held and one of these will be called 
“a clinic on the etiology, diagnosis 
and treatment of chronic hospital 
ills.” Waste of time and of various 
types of materials, abuse of equip- 
ment, the problem of morale, and 
scarcity of nurses are the “‘ills” that 
are definitely listed for examination 
in the clinic, which, like the other 
meetings of the administration sec- 
tion, will be presided over by Dr. 
J. C. Doane, chairman of the sec- 
tion, superintendent and medical 
director, Philadelphia General Hos- 
pital. Clarence H. Baum, superin- 
tendent, Lake View Hospital, 
Danville, Ill., is secretary of this 
section. 

The clinic is scheduled for the 
first afternoon of the meeting, and 
other sessions of the administration 
section are scheduled for Tuesday 


A DMINISTRATIVE problems 


afternoon and Wednesday after- 


noon. At the Tuesday session re- 
ports of the committees on general 
furnishings and supplies and ,on 
accounting and records will be pre- 
sented, and there will be a paper on 
workmen’s compensation and its re- 
lation to hospitals. The Wednesday 
afternoon session of the administra- 
tion section will be devoted to a dis- 
cussion of ways and means of pro- 
viding for the middle class patient 
from different standpoints, such as 
construction, administration, nurs- 
ing, etc. Besides presiding at the 
three sessions of the administration 
section, Dr. Doane is scheduled to 
read a paper at the social service 
section. 

Formal Opening Monday Night 

The formal opening of the con- 
vention is scheduled for Monday 
evening at which various addresses 
of welcome will be given, with a 
response by Daniel D. Test, super- 
intendent, Pennsylvania Hospital, 
Philadelphia, and a member of the 
board of trustees. Then Dr. Bach- 
meyer will make the presidential ad- 
dress. 

Dr Bachmeyer will preside at all 
general sessions. 

Tuesday morning another general 
session will be given over to asso- 


MISS ELIZABETH TUFT, 


Dietitian, Wesley Memorial Hospital, Chi- 
cago, Chairman, Dietetic Section, 
American Hospital Association 


ciation business reports, including 
that of the board of trustees, treas- 
urer, executive secretary, the mem- 
bership committee and the intern 
committee. Simplification, legisla- 
tion and training of hospital execu- 
tives will occupy those in attendance 
at the general session Wednesday 
morning, and on Thursday morning 
reports of the committee on public 
health relations, on county hospitals 
and on National Hospital Day are 
scheduled. 

Morning and afternoon of Friday, 
the final day, will be given over to 
general sessions and in the morning 
the report of the committee on 
cleaning and scientific equipment 
and work will be considered, the 
remainder of the time being devoted 
to a discussion of various phases of 
physical therapy. The concluding 
general session in the afternoon will 
hear the report of the committee on 
constitution and rules, on resolu- 
tions, and on the Smithsonian Insti- 
tute exhibit, and will take care of 
the final routine business of the 
convention. 

Eight Section Programs 

In addition to administration, 
problems relating to social service, 
dietetics, out-patient service, con- 
struction, nursing, trustees and 
small hospitais’ problems will occupy 
separate section programs. 

The social service program con- 


tains papers and discussions de- 
signed to bring about a mutual 
understanding between doctors and 
social workers, while the dietetic 
section, in addition to considering 
the report of the committee on foods 
and equipment for food service, will 
hear papers on improving the 
dietetic course in nursing schools, 
and on the need of further nutri- 
tional knowledge in hospitals. 

The out-patient section will con- 
sider the report of the out-patient 
committee and hear three papers on 
different phases of the out-patient 
service. 

Some considerations that must be 
kept in mind in planning a nurses’ 
home for a 500-bed hospital are the 
subject of the annual report of the 
committee on buildings, construc- 
tion, equipment and maintenance 
that will be first on the program of 
the construction section. Papers on 
economics of hospital planning, and 
on the necessity of a distinctive hos- 
pital architecture will occupy the re- 
mainder of this meeting. 

Nursing Problems 

The grading of nursing schools, 
the attitude of the high school girl 
towards nursing and a discussion of 
the application of the case method 
of teaching nursing are important 
papers scheduled for the nursing 
section meeting. The trustees’ sec- 
tion will have a general round table, 
including such problems as hospital 
fire insurance, relationship of the 
nurses’ school to the hospital, work- 
men’s compensation and legal re- 
sponsibilities of trustees. 

The small hospital section will 
hear a paper on the small hospital, 
its organization and community re- 
lation and conclude its program with 
a round table on various phases of 
administration in the hospital of 
limited capacity.. 

The detailed program of the 
American Hospital Association fol- 
lows: 

Monday Morning, September 27 


Registration. 

10:30 A. M.—Conference, officers of 
American Hospital Association with 
chairmen of sections and committees in 
the left central hall. 

Monday Afternoon, September 27 

2 to 4 p. m. 

Administrative Section, Marine Hall 

“A Clinic on the Etiology, Diagnoses 
and Treatment of Chronic Hospital Ils.” 

Waste: 

(a) Of Time, R. G. Brodrick, M. D., 
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Highland Hospital, Oakland, Cal. 

(b) Of Materials, 1—Surgical Sup- 
plies, W. Crane Lyon, Mercer Hospital, 
Trenton, N. J.; 2—Food, Mary 
Foley, The Kahler Corporation, Roches- 
ter, Minn.; E. M. Geraghty, Lakeside 
Hospital, Cleveland, O.; 3—Non-Ex- 
pendable Supplies, J. Allen Jackson, 
M. D., State Hospital for the Insane, 
Danville, Pa. 





MAJOR JULIA STIMSON, 
Superintendent, Army Nurse Corps, Par- 


ticipant in Nursing Discussions 


Abuse of Equipment, Paul H. Fesler, 


State University Hospital, Oklahoma 
City, Okla. 

Sub-Standard Morale Among Per- 
sonnel, C. G. Parnell, M. D., Rochester 


General Hospital, Rochester, N. Y. 

Paucity of Nurses, Jessie J. Turnbull, 
Elizabeth Steel Magee Hospital, Pitts- 
burgh, Pa. 

General discussion, 3:20 p. m. to 3:50 
p. m. 

Election of officers, 3:50 p. m. to 4:00 
p. m. 


Monday Evening, September 27 
8 to 10 p. m. 

Opening General Session, Marine Hall 

Formal opening of meeting by Presi- 
dent Bachmeyer. 

Addresses of welcome, Hon. A. Harry 
Moore, governor of New Jersey; Hon. 
Edw. W. Bader, mayor of Atlantic City; 
Paul Keller, M. D., president, New 
Jersey Hospital Association; S. F. Dono- 
hoe, M. D., president, New Jersey 
Medical Society; D. W. Scanlon, M. D., 
president, County Medical Society. 

Response, Daniel D. . Test, trustee, 
American Hospital Association. 

Address of the president. 


Tuesday Morning, September 28 
9 to 1l a. m. 
General Session, Marine Hall 

Report of .the board of trustees, 
Richard P. Borden, senior trustee, Amer- 
ican Hospital Association, Union Hos- 
pital, Fall River, Mass. 

General discussion. 

Referred to resolutions committee. 

Report of the treasurer, Asa S. Bacon, 
Presbyterian Hospital, Chicago. 

Referred to board of trustees. 

Report of the executive secretary, Wil- 
liam H. Walsh, M. D. 

General discussion. 


Referred to board of trustees. 

Report of membership committee, 
Lewis A. Sexton, M. D., chairman, Hart- 
ford Hospital, Hartford, Conn. 

General discussion. 

Referred to board of trustees or reso- 
lution committee. 

Report of nominating committee, John 
M. Peters, M. D., chairman, Rhode 
Island Hospital, Providence, R. I 

General discussion. 

Tuesday Afternoon, September 28 

2 to 4p. m. 

Administrative Section, Marine Hall 

Report of committee on general fur- 
nishings and supplies, Margaret Rogers, 
chairman, St. Luke’s Hospital, St. Paul, 
Minn. 

Opening discussion, A. E. Foote, divi- 
sion of simplified practice, Department of 
Commerce, Washington. 

General discussion. 

Report of committee on accounting and 
records, H. J. Southmayd, chairman, 
Commonwealth Fund, New York. 

Opening discussion, G. W. Curtis, 
Santa Barbara Cottage Hospital, Santa 
Barbara, Cal. 

General discussion. 

Paper, “Workmen’s Compensation,” E. 
H. Lewinski-Corwin, Ph. D., Hospital 
Information Bureau, New York, N. Y. 

Opening discussion, John A. Lapp, 
Catholic Welfare Council, Chicago. 

Discussion, Cornelius S. Loder, New 
York. 

Tuesday Afternoon, September 28 

2 to 4 p. m. 
Social Service Section, Left Central Hall 

Mrs. Chas. W. Webb, chairman, Lake- 
side Hospital, Cleveland, O.; Lena R. 
Waters, secretary, University Hospital, 


Philadelphia, Pa. 





H. J. SOUTHMAYD, 


Commonwealth Fund, New York, Chair- 
man A. H. A. Committee on Account- 
ing and Records 


“A Basis for Mutual Understanding Be- 
tween Doctors and Social Workers.” 
From the Standpoint of the Hospital 

Executive, Joseph C. Doane, M. D. 
General discussion; May A. Cannon, 

New York School of Social Work, New 

York. 

From the Standpoint of the Social 
Worker, Gertrude L. Farmer, Boston 
City Hospital, Boston, Mass. 

General discussion, John D. Spelman, 
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M. D., Touro Infirmary, New Orleans, 


sis 
From the an of the Visiting 

Physician, John E. Jennings, M. D., 

member of staff, Greenpoint Hospital and 

St. Catherine’s Hospital, Brooklyn, N. Y. 
General discussion, Elsie Wulkop, 

Massachusetts General Hospital, Boston. 
Election of officers. 


Tuesday Evening, September 28 
General Session, Marine Hall 

Reception, entertainment and dance 
under the auspices of the local committee 
on arrangements. 

Dance and music committee, Paul 
Keller, M. D., chairman; August Birk- 
enmeir. 


Wednesday Morning, September 29 
9 to 41a. am. 
General Session, Marine Hall 

Paper, “Simplification and Standard- 
ization,” A. E. Foote. 

Opening discussion, Margaret Rogers. 

General discussion. 

Report of legislative committee, E. T. 
Olsen, M. D., chairman, Englewood 
Hospital, Chicago. 

Opening discussion, W. P. Morrill, 
1 a Columbia Hospital, Washington, 

General discussion. 

Report of committee on training of 
hospital executives, M. T. MacEachern, 
M. D., chairman, American College of 
Surgeons, Chicago. 

Opening discussion, Edw. A. Fitz- 
patrick, Ph. D., dean, Graduate School 
of Medicine, Marquette University, Mil- 
waukee, Wis. 

General discussion. 

Wednesday Afternoon, September 29 
2 to 4 p. m. 
Administrative Section, Marine Hall 
“What Shall Be Done For and With the 
Middle-Class Patient” 

From the Standpoint of: 

Hospital Construction, S. S. Gold- 
wafer, M. D., Mt. Sinai Hospital, New 
York. 

Hospital Administration, George F. 
Stephens, M. D., Winnipeg General Hos- 
pital, Winnipeg, Canada. 

The Municipality, Frederic A. Wash- 
burn, M. D., Massachusetts General 
Hospital, Boston. 

The Board of Trustees, Arthur A. 
Fleisher, president, board of trustees, 
Jewish Hospital, Philadelphia. 

The Physician, Edward A. Schumann, 
M. D., visiting gynecologist and ob- 
stetrician, Philadelphia General Hospital, 
Philadelphia. 

The Patient, George H. Meeker, Sc. 
D., dean, graduate school of medicine, 
University of Pennsylvania, Philadelphia. 


Nursing, Major Julia C. Stimson, 
Army Nurses’ Corps, U. S. A., Wash- 
ington, D. C. 


General discussion. 

Wednesday Afternoon, September 29 
2 to 4p. m. 

Dietetic Section, Casino, Second Floor 

Elizabeth Tuft, chairman, Wesley Me- 
morial Hospital, Chicago; Marion Peter- 
son, secretary, Miami Valley Hospital, 
Dayton, O. 

Report of committee on foods and 
equipment for food service, Paul Fesler, 
chairman. 

General discussion, Ruth Wheeler, Ph. 
D., president, American Dietetic Asso- 
ciation, Vassar College, Poughkeepsie, 
N. Y. 

Paper, “Making the Nursing Course in 
Dietetics More Practical,” Mrs. Mary 
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DeGarmo Bryan, Teachers’ College, New 
York. 

Opening discussion, Helen Clark, Clif- 
“% Springs Sanitarium, Clifton Springs, 


Paper, “The Need for Further Nutri- 
tional Knowledge in Hospitals,” H. E. 
Barnard, Ph. D., Institute of Baking, 
Chicago. 

Opening discussion, Vera Howard, 
dietitian, Bellevue Hospital, New York. 

General discussion. 

Election of officers. 


Wednesday Evening, September 29 
8 to 10 p. m. 
Out-Patient Section, Marine Hall 

John D. Spelman, M. D., chairman; 
C. D. Frost, M. D., secretary, Lakeside 
Hospital, Cleveland, O. 

Report of the out-patient committee, 
Alec N. Thomson, M. D., chairman, 
Medical Society, County of Kings, 
Brooklyn, N. Y. 

General discussion. ; 

Paper, “Contribution of Out-Patient 
Service to Social Progress.” 

Paper, “Importance of the Out-Patient 
Department From the Point of View of 
So Pa ce Richard G. Brodrick, 


General discussion. 

Paper, “Importance of the Out-Patient 
Department From the Point of View of 
Public Health,” Prof. C. E. A. Winslow, 
president, American Public Health Asso- 
ciation, New York. 

General discussion. 

Election of officers. 


Thursday Morning, September 30 
9 to ll a. m. 
General Session, Marine Hall 

Report of committee on public health 
relations, A. J. Chesley, M. D., chairman, 
State Board of Health, St. Paul, Minn. 

General discussion. 

_Report of committee on county hos- 
pitals, C. W. Munger, M. D., chairman, 
Grasslands Hospital, Valhalla, N. Y. 

Discussion, Cornelius S. Loder; H. J. 
Southmayd; Frank E. Sampson, M. D., 
Creston, Ia.; Raymond Clapp, Welfare 
Federation, Cleveland, O. 

Report of National Hospital Day com- 
mittee, C. J. Cummings, chairman, Ta- 
coma Hospital, Tacoma, Wash. 

Discussion and presentation of cer- 
tificate of award. 


Thursday Afternoon, September 30 
2 to 4 p. m. 
Construction Section, Marine Hal 

George D. O’Hanlon, M. D., chairman, 
Jersey City Hospital, Jersey City, N. J.; 
Oliver H. Bartine, secretary, Hospital for 
Joint Diseases, New York. 

Report of committee on buildings, con- 
struction equipment and maintenance. 

“Planning a Nurses’ Home” 

(Outline of a building program for a 
Nurses’ Home and School for a 500-bed 
hospital. A reference list for architects 
and building committees.) S. S. Gold- 
water, M. D., chairman. 

Discussion, A. K. Haywood, M. D., 
Montreal General Hospital, Montreal, 
Canada; Daniel D. Test; F. A. Wash- 
burn, M. D. 

Paper, “Economics of Hospital Plan- 
ning,” H. P. Van Arsdall, architect, Cin- 
cinnati, O. 

Discussion, Frank E. Chapman, Mt. 
Sinai Hospital, Cleveland; H. Eldridge 
Hanford: architect, Cincinnati, O. 

Paper, “Must We Develop a Distinc- 
tive. Hospital Architecture?” Richard 
Resler, architect, New York. 


Discussion, Henry C. Wright, archi- 
tect, New York; Walter H. Conley, 
M. D., Metropolitan Hospital, New 
York; S. Chester Fazio, Rockaway Beach 
Hospital, Rockaway Beach, New York. 

Election of officers. 

Thursday Afternoon, September 30 

2 to 4 p. m. 

Nursing Section, Casino, Second Floor 

Grace E. Allison, chairman, Samari- 
tan Hospital, Troy, N. Y.; Evelyn Wood, 
secretary, Central Council for Nursing 
Education, Chicago. 

Paper, “The Grading of Schools of 
Nursing,” Wm. Darrach, M. D., commit- 
tee on the grading of nursing schools, 
New York. 

“Problems Involved in the Grading 
Program,” May Ayres Burgess, Ph. D., 
director of study, committee on the grad- 
ing of nursing schools, New York. 

General discussion. 

Paper, “The Attitude of the High 
School Girl Toward Nursing,” Frances 
B. Latimer, committee on nursing educa- 
tion, Cleveland, O. 

Opening discussion, Major Julia C. 
Stimson. 

General discussion. 

Paper, “The Application of the Case 
Method of Teaching Nursing,” Effie 
Taylor, associate professor and superin- 
tendent of nurses, Yale School of Nurs- 
ing, New Haven, Conn. 

Discussion, “From the Standpoint of 
the Municipal Hospital,” Marion Rott- 
man, director, nursing service, and prin- 
cipal, schools of nursing, Bellevue and 
Allied Hospitals, New York. 

Discussion, “From the Standpoint of 
the Small Hospital,’ Margaret Ashman, 
superintendent of nurses, Orange Me- 
morial Hospital, Orange, N. J. 

General discussion. 

Election of officers. 





JOHN M. PETERS, M. D., 
Superintendent, Rhode Island Hospital, 
Providence, Chairman A. H. A. 
Nominating Committee 


Thursday Evening, September 30 
é 8 to 10 p. m. 

Trustee Section, Left Central Hall. 

Frank S. Shaw, chairman, Presbyterian 
Hospital, Chicago. 

Round Table Discussion 

“Hospital Fire Insurance,” L. 3 
Wood, General Insurance Agency, Phila- 
delphia. 

“Relationship of the Nurses’ Training 
School to the Hospital.” 


HOSPITAL MANAGEMENT 29 


“Is It Justifiable to Meet the Cost of 
Workmen’s Compensation Cases From 
Trust Funds?” 

“Responsibility of Trustees for the 
Acts of Their Agents.” 

The above subjects will be discussed 
by the following trustees, after which 
any new subjects may be introduced by 
those present: Ingersoll Bowditch, Bos- 
ton, Mass.; Col. C. S. Walker, Iowa 
Methodist Hospital, Des Moines, Ia.; P. 
B. Sherriff, Broadlawns-Polk County 
Public Hospital, Des Moines, Ia.; 
Henry E. Meeker, St. Mark’s Hospital, 





A. K. HAYWOOD, M. D., 
Superintendent, Montreal. General Hos- 
pital, Montreal, Member Board of 
Trustees, American Hospital 
Association 


New York; Hon. Bird S.. Coler, com- 
missioner of welfare, New York; Dr. 
Witmer Krusen, Philadelphia department 
of health and charities; William J. Ellis, 
department of institutions and agencies, 
Trenton, N. J.; P. W. Phelps, St. Luke’s 
Hospital, Marquette, Mich. 

Election of officers. 

Thursday Evening, September 30 


8 to 10 p. m. 
Small Hospital Section, Casino, Second 
Floor 


Mary E. Yager, chairman, Maternity 
and Children’s Hospital, Toledo, O. 

Paper, “The Small Hospital—Its_ Or- 
ganization and Community Relation,” 
Frank E. Chapman. 

General discussion. 

Round table topics: 

Staff Procedure and Its Relation to the 
Board of Trustees and Superintendent. 
Accounting and Credit Department. 

Social Service Department. 

X-Ray and Laboratory Department. 

Mechanical Department. 

Pharmacy. 

Dietary Department. 

Laundry and Housekeeping Depart- 
ment. 

Election of officers. 


Friday Morning, October 1 
9 to 11 a. m. 
General Session, Marine Hall 
Report of the committee on clinical 
and scientific equipment and work, K. H. 
Van Norman, M. D., chairman, Lakeside 
Hospital, Cleveland, O. 
(a) “Ethylene Gas Anesthesia With 
a View to Recommendation With Par- 
ticular Reference to Its Explosiveness.” 
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Discussion, Margaret Rogers; Mary E. 
Surbray, Cleveland, O. 

(b) “Operating Room Equipment for 
a 100-Bed Hospital.” 

Discussion, Alice P. Thatcher, Christ 
Hospital, Cincinnati; M. Della DeLong, 
Silver Cross Hospital, Joliet, Ill. 

(c) “Electrocardiography—Considered 
From the Following Standpoints”—type 
of apparatus ; location; wiring and, if so, 
how extensive; special hours for opera- 


tion; operator, M. D. or technician; 
charges made; methods of keeping 
records; popularity with staff, especially 
surgeons. 


Discussion, Dr. Munger. 

Paper, “What Is Physical Therapy?” 
Norman E. Titus, M. D., vice-president, 
American Electrotherapeutic Association, 
New York. 

Discussion, F. G. Granger, M. D., Bos- 
ton City Hospital, Boston, Mass. 

Paper, “Physiotherapy Department 
Personnel From the Hospital Adminis- 
tration Viewpoint,’ A. Bern Hirsh, 
M. D., editor, New York Medical Week, 
New York. 

Discussion, William Benham Snow, 


M. D., editor, Physical Therapeutics, 
New York. 
Friday Afternoon, October 1 
2 to 4 p. m. 


General Session and Business Meeting, 
Marine Hall 

Report of: the committee on constitu- 
tion and rules, Richard P. Borden, chair- 
man. 

General discussion. 

Report of the resolutions committee, 
Louis H. Burlingham, M. D., chairman, 
Barnes Hospital, St. Louis, Mo. 

General discussion. 

Report of the committee on Smith- 
sonian Institute exhibit, Winford H. 
Smith, M. D., Johns Hopkins Hospital, 
Baltimore, Md. 

Discussion, Richard P. Borden, Daniel 
D. Test. 

Report of election returns. 

The new president takes the chair. 

Announcement of committee appoint- 
ments for 1927. 





Dietitians to Meet 


The American Dietetic Association 
will hold its annual convention at the 
Ambassador Hotel, Atlantic City, N. J., 
October 11, 12 and 13. An interesting 
and well-rounded program has _ been 
planned, which will include discussions 
of both scientific and practical value, 
such as general financial problems in the 
endowed institution; the role of the die- 
titian in planning the new hospital; the 
hospital from a business standpoint; 
advancement in the basic sciences, physi- 
ology, chemistry, economics; teeth and 
diet; our present knowledge of rickets; 
diabetes in children; use of egg in the 
child’s diet; principles of personnel man- 
agement; temperament problems in rela- 
tion to food. 

In addition, the section programs will 
have valuable contributions. 

Dr. Ruth Wheeler, professor of physi- 
ology, Vassar College, and president of 
the Association, will preside at the ban- 
quet on the evening of October 11, where 
Dr. J. J. R. MacLeod of the University 
of Toronto, and Insulin fame, will tell 
of the advances made in physiology. Dr. 
Julius Stieglitz, University of Chicago, 
will speak of the advances made in the 
world of chemistry. 

The commercial and non-commercial 
exhibits will be added features of in- 
terest. 
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The Famous Board Walk at Atlantic City, Where Visitors to A. H. A. and Allied 


Conventions Will Relax Between Sessions and Visits to Exposition 


‘American Hospital Association Special” 
From Chicago to Convention 


OSPITAL executives going to 

Atlantic City by way of Chi- 
cago are invited to make reservation 
on “The American Hospital Asso- 
ciation Special” leaving over the 
Pennsylvania from the Union Sta- 
tion, Chicago, at 10:30 a. m. Friday, 
September 24. 


This special will go direct to At- 
lantic City in order to permit those 
desiring to attend the opening ses- 
sion of the Protestant Hospital As- 
sociation convention to be present at 
this gathering. 

There is no extra charge for 
space on the “Special’’ and the 
American Hospital Association cer- 
tificate rate of fare and a half for 
the round trip will be honored. 

A number of hospital executives 
from the West and Northwest will 
travel on the train, and there will be 
opportunity for meeting co-workers 
and renewing acquaintance with 
friends in the field. Among the 
other advantages will be the fact 
that it will not be necessary to 
change cars or remove baggage after 
boarding the train at Chicago until 
the convention city is reached. 

Information concerning the spe- 
cial and reservations may be made 
through Matthew O. Foley, manag- 
ing editor, HospiraL MANAGEMENT, 
537 S. Dearborn street, Chicago. 


The “Special” originally was 


routed through Washington for a 
day’s sightseeing, but because of the 
desire of a number of executives to 
attend all the sessions of the Protes- 
tant Hospital Association conven- 
tion, which begins Saturday, the 
day’s stopover was omitted. Those 
desiring to visit Washington, how- 
ever, may do so on the return trip 
without extra charge. 


Besides those from the West, 
Northwest and from Chicago and 
immediate territory who are going 
on the train, several tentative res- 
ervations have been made by execu- 
tives desiring to meet the train at 
points east of Chicago. 


“ At the last convention of the 
American Hospital Association at 
Atlantic City, HosprraL MANAGE- 
MENT made up a similar party 
which had a most enjoyable time, 
and a number of those who went on 
the Special then have made’ reserva- 
tions again. 


Executives who may be unable to 
decide until later whether or not 
they are going to attend the conven- 
tion are invited to make application 
for Pullman space on the “Special” 
as soon as a favorable decision is 
reached. Every effort will be made 
to find space for them so that they 
may enjoy the society of thejr co- 
workers between Chicago and At- 
lantic City. 
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Protestant Hospital Group Considers 
Community Relationships 


OMMUNITY relations of hos- 
t: pitals occupy a prominent place 

in the program of the sixth 
annual convention of the American 
Protestant Hospital Association at 
Atlantic City September 25, 26 and 
27. The sessions will be held at 
the Hotel Morton under the chair- 
manship of the Rev. N. E. Davis, 
corresponding secretary of the 
Methodist Episcopal Church board 
of hospitals, homes and deaconess 
work. Dr. Davis working with the 
executive secretary-treasurer of the 
Association, Dr. Frank C. English, 
executive manager of Christ Hos- 
pital, Cincinnati, has developed an 
interesting program in which vari- 
ous phases of church hospital prob- 
lems have been developed. 

Community Relationship 

The question of relationship be- 
tween the hospital and community 
will be discussed at the opening ses- 
sion Saturday morning, following 
the presidential address of Dr. Davis 
and those participating in this im- 
portant discussion are: Dr. E. F. 
Bachmann, superintendent, Drexel 
Children’s Home and _ Hospital, 
Philadelphia; Dr. John G. Benson, 
general superintendent, White Cross 
Hospital, Columbus, O.; Dr. Louis 
J. Bristow, superintendent, South- 
ern Baptist Hospital, New Orleans, 
and Dr. Arch C. Cree, general su- 
perintendent, Georgia Baptist Hos- 
pital, Atlanta, Ga. 

Another timely discussion, also 
in the nature of a symposium, will 
be that on the hospital as an edu- 
cational institution, various phases 
of this question being assigned Rev. 
Herman L. Fritschel, director, Mil- 
waukee Hospital, Milwaukee, Wis. ; 
Dr. John G. Martin, superintendent, 
St. Barnabas Hospital, Newark, N. 
J.; Mrs. Mary C. Eden, directress 
of nurses, Presbyterian Hospital, 
Philadelphia ; Miss Bertha Beecher, 
dietitian, Christ Hospital, Cincin- 
cinnati, O., and Miss Blanche M. 
Fuller, superintendent, Methodist 
Hospital, Omaha, Nebr. 

The annual fellowship dinner is 
scheduled for Saturday evening, and 
following the informal talks, com- 
munity singing, etc., there will be a 
paper on the denominational! hos- 
pitals of America. Dr. B. A. 
Wilkes, superintendent, Missouri 
Baptist Sanitarium, St. Louis, will 
be the speaker, and his subject will 
be “The History of the Rise and 





DR. FRANK C. ENGLISH, 
Executive Manager, Christ Hospital, 
Cincinnati, O., Executive Secretary- 
Treasurer, American Protestant 
Hospital Association 


Development of Baptist Hospitals 
in America.” This is a second paper 
of the series on denominational hos- 
pitals. 
Devotional Services 

The usual devotional services at 
the city churches will be partici- 
pated in by visitors Sunday morn- 
ing, and Sunday afternoon there will 
be a song service and group meet- 
ings for denominational hospital rep- 
resentatives. In the evening there 
will be an open meeting at the Pres- 
byterian Church at which Dr. Rev. 
William Chalmers, general secre- 
tary, Presbyterian Board of Chris- 
tian Education, Philadelphia, will be 
the principal speaker. 

Two Round Tables 

The final session of the meeting is 
scheduled for Monday morning with 
a paper on co-ordination of hospital 
executives by Clarence H. Baum, 
superintendent, Lake View Hospital, 
Danville, Ill., and other papers on 
“The Relation of a Central State 
Department of Institutions and 
Agencies to local institutions’ by 
Commissioner William J. Ellis of 
the department of institutions and 
agencies of New Jersey. Dr. G. T. 
Lumpkin, superintendent, North 
Carolina Baptist Hospital, Winston- 
Salem, will give an inspirational 
paper “What Makes a Hospital 
Great? Are we measuring up to 
Our Responsibilities ?”’ 

At the conclusion of each morn- 
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ing session Saturday and Monday 
there will be informal round tables, 
the first presided over by Dr. C. S. 
Woods, superintendent, St. Luke’s 
Hospital, Cleveland, O., and the 
final one by C. J. Cummings, Ta- 
coma General Hospital, Tacoma, 
Wash. 

Monday afternoon will be de- 
voted to inspection of the exhibits of 
the American Hospital Association 
under the direction of the Hospital 
Exhibitors’ Association. 

Advance reports indicate that the 
attendance at the Protestant sessions 
will be larger than ever, and in- 
creasing registration has been a fea- 
ture of the previous sessions of this 
organization. 

The program in detail follows: 

Saturday, September 25 


First SESSION 

9:45 a.m. Convention called to order. 

9:55. Address of welcome, Hon. Ed- 
ward L. Bader, mayor of Atlantic City. 

10:05. Response, Miss _ Alice 
Thatcher, superintendent, Christ Hospital, 
Cincinnati, O. 

10:15. President’s address, Dr. New- 
ton E. Davis, corresponding secretary, 
board of hospitals, homes and deaconess 
work, Methodist Episcopal Church, Chi- 


cago. 

10:30. “The Relation of the Christian 
Hospital to the Life of the Community,” 
Rev. Dr. E. F. Bachmann, superintend- 
ent, Drexel Children’s Home and Hos- 
pital, Philadelphia. Discussion, Rev. Dr. 
John G. Benson, general superintendent 
White Cross Hospital, Columbus, O 

11:00. “The Responsibility of the 
Community to the Hospital,” Dr. Louis 
J. Bristow, superintendent, Southern Bap- 
tist Hospital, New Orleans, La. Discus- 
sion, Rev. Dr. Arch C. Cree, general su- 
perintendent, Georgia Baptist Hospital, 
Atlanta, Ga. 

11:30. The open forum round table, 
conducted by C. S. Woods, M. D., su- 
— St. Luke’s Hospital, Cleve- 
and, 

12:30. Announcement of committees ; 
adjournment. 

SEcoND SESSION 

2:00 p.m. Minute business; report of 
standing committees. 

2:30. Report of executive secretary, 
Frank Clare English, D. D., Christ Hos- 
pital, Cincinnati, O. 

2:50. “Advancement of the Work in 
the Protestant Hospitals of Canada,” 
Miss Grace M. Fairley, superintendent 
of nurses, Victoria Hospital, London, 
Ont., president-elect Canadian Nurses’ 
Association: 

3:30. An educational symposium : 

1. “The Responsibility for Educating 
Interns,” Dr. Herman L. Fritschel, su- 
perintendent, Milwaukee Hospital, Mil- 
waukee, Wis. 

2. “The Responsibility for Training 
Supervisors,” Rev. John G. Martin, su- 
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Rev. N. E. Davis, Corresponding Secretary, Board of Hospitals, 
President, American Protestant Hospital Association, 


perintendent, St. Barnabas Hospital, New- 
ark, N. J; 

3. “The Responsibility for Educating 
Student Nurses,” Mrs. Mary C. Eden, 
directress of nurses, Presbyterian Hos- 
pital, Philadelphia. 

4. “The Responsibility for the Devel- 
opment of the Dietitian as a Hospital 
Worker,” Miss Bertha Beecher, dietitian, 
Christ Hospital, Cincinnati, O. 

5, “The Responsibility for Training 
Orderlies—Male and Female—to the Ad- 
vantage of the Hospital,” Miss Blanche 
Fuller, superintendent, Methodist Hos- 
pital, Omaha, Neb. 

TuHirpD SESSION 

6:30 p. m. Banquet, Hotel Morton. 
Guests will have the privilege of making 
voluntary responses to the toast “Our- 
selves” and then “Others.” 

8:45. Following the banquet a paper 
will be read by Dr. B. A. Wilkes, su- 
perintendent, Missouri Baptist Sanitar- 
ium, St. Louis, Mo., “The History of the 
Rise and Development of Baptist Hos- 
pitals in America.” 


Sunday, September 26 
Morning devotions at city churches. 
FourtH SESSION 

Hotel Morton Auditorium. 

2:30 p. m. Song service led by Rob- 
ert Jolly, superintendent, Baptist Hos- 
pital, Houston, Tex. 

3:30. Group meetings for denomina- 
tional hospital representatives. 

FirtH SESSION 

Presbyterian Church. 

Open meeting, church section. 

7:30 p. m. Devotions, music. 

Address, Rev. William Chalmers Co- 
vert, D. D., LL. D., general secretary, 
Presbyterian Board of Christian Educa- 
tion, Philadelphia. 

Monday, September 27 
S1xtH SESSION 

Hotel Morton Auditorium. 

9:15 a. m. Devotions. 

9:30. “Co-ordinating Hospital Admin- 
istration, Beginning with the Superin- 


Left, and T. B. 
can Occupational Therapy Association 


tendent and Building of an Efficient Hos- 
pital Down to the Janitor,” Clarence H. 
Baum, superintendent, Lake View Hos- 
pital, Danville, Ill. 

9:50. Report of committee on find- 
ings, articulating the reports of standing 
committees, election of officers, appoint- 
ment of standing committees. 

10:15. “Relation of a Central State 
Department of Institutions and Agencies 
to Local Institutions,” William J. Ellis, 
commissioner, department of ‘institutions 
and agencies, Trenton, i 

10:45. “What Makes a_ Hospital 
Great? Are We Measuring Up to Our 
Responsibilities ?” Rev. Dr. G. T. Lump- 
kin, superintendent, North Carolina Bap- 
tist Hospital, Winston-Salem, N 

11:15. The open forum round table. 
Conducted by C. J. Cummings, superin- 
tendent, Tacoma General Hospital, Ta- 
coma, Wash. 

Afternoon. The visitation of the ex- 
hibits in charge of the Hospital Exhib- 
itors’ Association at the American Hos- 
pital Association convention. 





Trustees of A. H. A. 


The president, president-elect and 
treasurer of the American Hospital 
Association are ex-officio members of 
the board of trustees. Other mem- 
bers of this board include: 

Rev. Maurice F. Griffin, 
town, O. Term expires 1928. 

E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, Chicago, Ill. 
Term expires 1928. 

Richard P. Borden, trustee, Union 
Hospital, Fall River, Mass. Term ex- 
pires 1927 

Daniel D._ Test, 
Pennsylvania Hospital, 
Pa. Term expires 1927. 

A. K. Haywood, M. D., superintend- 
ent, Montreal General Hospital, Mon- 
treal, Que. Term expires 1926. 

Alice Thatcher, superintendent, 
Christ Hospital, Cincinnati. Term 
expires 1926. 


Youngs- 


superintendent, 
Philadelphia, 
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Homes and Deaconess Work, Methodist Church, Chicago, and 
Kidner, Consultant, New York, President Ameri- 


‘It’s Your Meeting,’’ Says 
A.H. A. President 


“The convention program includes 
subjects of practical and vital in- 
terest to every hospital, large and 
small, and to every hospital worker,” 
writes Dr. A. C. Bachmeyer, super- 
intendent, Cincinnati General Hos- 
pital, and president of the American 
Hospital Association, in calling at- 
tention to the Atlantic City conven- 
tion in the A. H. A. bulletin. “The 


program’s nature is such that the 
sessions will attract widespread pub- 
lic interest and promote a better un- 
derstanding between hospitals and 
the community. 

“The scene of this year’s conven- 
tion is the world’s famous play- 


“ ground, Atlantic City. To accommo- 


date the convention the steel pier has 
been reconstructed and will be the 
finest convention hall to be found in 
America. All meetings will be held 
on this pier—in fact, out on the At- 
lantic Ocean. The technical 
and educational exhibits will excel 
in quantity and quality anything 
heretofore presented. 

“An invitation to attend is hereby 
extended to every hospital worker in 
the United States and Canada. We 
want to see you at Atlantic City, 
from the first session until the very 
last, for each will be well worth 
your while. Remember, it is your 
convention, as it is your Associa- 
tion.” 
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Occupational Therapists’ Program 
Covers Many Important Phases 


HE annual convention of the 

American Occupational Ther- 

apy Association will be held on 
the steel pier, all sessions being 
scheduled for the right central pier 
hall, with T. B. Kidner, president, in 
the chair. Other officers of the as- 
sociation are Dr. M. A. Bliss, vice- 
president, and Mrs. Eleanor Clarke 
Slagle, secretary-treasurer. 

Dr. Bachmeyer, president of the 
American Hospital Association, and 
Dr. Brodrick, president-elect, will 
bring greetings from the hospital 
group to the occupational therapists 
Monday, September 27. Then will 
follow the presidential address of 
Mr. Kidner, the report of the secre- 
tary-treasurer and address by Dr. 
Pollock of the New York State 
Hospital Commission, and an impor- 
tant paper on the interest of the 
national board of medical examiners 
and medical education in occupa- 
tional therapy. 

The second session Monday after- 
noon will be devoted to occupational 
therapy work for children, with pa- 
pers by representatives of children’s 
hospitals. Organization of the de- 
partment, precautions necessary in 
certain types of cases, occupational 
therapy during convalescence, and 
certain phases of work with out- 
patients and home-bound and other 
problems in connection with occu- 
pational therapy for children will be 
discussed by representative workers 
in these different fields. 

The Tuesday morning session will 
be devoted to a discussion of vari- 
ous phases of occupational therapy 
in relation to mental diseases, and 
in addition to discussions from the 
viewpoint of state hospitals there 
will be short talks on different 
phases of work in private mental 
hospitals. 

Another phase of occupational 
therapy, its relationship to the work 
of rehabilitation, will be the subject 
of the session of Tuesday afternoon, 
and on Wednesday morning there 
will be papers on occupational ther- 
apy in a tuberculosis hospital, in a 
general hospital, in an infirmary and 
in a hospital for chronic diseases. 

According to officers of the asso- 
ciation a great deal of interest is 
being aroused in this convention and 
the exhibition of occupational ther- 
apy work in different hospitals is to 
be larger and more comprehensive 
than ever. This exhibit is of special 


interest to superintendents of gen- 
eral hospitals and records show that 
it has been an important factor in 
the introduction of the occupational 
therapy department into a number 
of hospitals whose representatives 
have an opportunity to view the dis- 
play each year. 
The program in detail follows: 


Monday, September 27, 9 a. m. 
[All sessions in right central pier hall.] 

Greetings from the American Hospital 
Association, A. C. Bachmeyer, M. D., 
R. G. Brodrick, M. D. 

President’s address, T. B. Kidner. 


Report of the secretary-treasurer, Mrs. 
Eleanor Clarke Slagle. 

Address, Horatio M. Pollock, M. D., 
New York State Hospital Commission, 
Albany. 

The National Board of Medical Ex- 
aminers and Medical Education, and the 
Possible Effect of the Board’s’ Program 
on the Spread of Occupational Therapy, 
Everett S. Elwood, managing director, 
National Board of Medical Examiners, 
Philadelphia, Pa. 

Monday, September 27, 2 p. m. 

Occupational therapy work with chil- 
dren. 

Organizing an Occupational Therapy 
Department in a Children’s Hospital, 
Winifred Conrick, Riley Memorial Hos- 
pital, Indianapolis, Ind. 

Symposium. (The following introduc- 
tions of topics and leaders of discussions 
limited to five minutes each.) 

(a) “Precautions Necessary with Or- 
thopaedic Cases,” Majorie Taylor, Rob- 
ert Breck Brigham Hospital, Boston, 
Mass. 

(b) “Occupational Therapy during 
Convalescence,” Ruth C. Browning, Con- 
valescent Home and School of House of 
St. Giles the Cripple (Brooklyn), Gar- 
den City, L. I., N. Y. Discussion, Marian 
Clark, University Hospital, Ann Arbor, 
Mich. 

(c) “Occupational Therapy for Out- 
Patients and the Home-bound,” Carolyn 
Bean, Fraternity for Friendly Service, 
New York. 

(d) “The Relationship between the 
Work of the Occupational Therapist and 
the Academic Teacher in a Children’s 
Hospital or a School for Crippled Chil- 
dren. Discussion, Winifred Smith, 
Louisville, Ky. 

(e) “The Disposal of the Products of 
Children’s Occupational Therapy Depart- 
ments,” Eloise Finley, Cleveland Cripples’ 
Association, Cleveland, O. Discussion, 
Mrs. Ella C. Ficklin, Children’s Hospital, 
St. Louis, Mo: 

Tuesday, September 28, 9 a. m. 

Occupational therapy in mental dis- 
eases : 

“Occupational Therapy from the View- 
point of the Superintendent of a State 
Mental Hospital,’ C. Floyd Haviland, 
M. D., Manhattan State Hospital, Wards 
Island, N. Y. 

“Occupational Therapy from the View- 
point of the Superintendent of a Private 
Mental Hospital,” W. W. Richardson, 
M. D., Mercer Sanitarium, Mercer, Pa. 

Symposium. (The following introduc- 
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tions of topics and leaders of discussion 
to be limited to five minutes each.) 

(a) “Arranging for Practice Training 
in State Hospitals for Undergraduate 
Students of Training Schools,’ Mary 
Putnam, division of mental health, State 
Department of Welfare, Harrisburg, Pa. 
Discussion, Harriet A. Robeson, chief oc- 
cupational therapist, Kings Park State 
Hospital, Kings Park, L. I., N. Y. 

(b) “The Value and the Z jadtations 
of the Use of Attendants in Occupational 
Therapy Departments in Mental Hos- 
pitals.” 

(c) “Some Special Problems in Pri- 
vate Mental Hospitals,” Mrs. Henrietta 
G. Price, chief occupational therapist, 
Sheppard & Enoch Pratt Hospital, Balti- 
more, Md. Discussion, Pauline Gunder- 
sen, chief, Women’s Occupational Ther- 
apy Department, Bloomingdale Hospital, 
White Plains, N. Y 

(d) “Organizing Occupational Ther- 
apy in a Small Private Hospital,” Amy 
Baker, “Four Winds” Sanitarium, Ka- 
tonah, N. Y. Discussion, Kathryn H. 
Root, The Medical Workshop, Stamford, 
Conn. 

(e) “Occupational Therapy in an Out- 
Patient Clinic for Mental Cases,” Mar- 
guerite a Mt. Sinai Hospital, New 
York, 

(f) pol Materials Available for 
Occupational Therapy in a Large Mental 
Hospital.” Discussion,. Frank P. Lane, 
Fad Lake Sanitarium, Cuyahoga, Falls, 

hio. 


Tuesday, September 28; 2 p. m. 

_ Occupational therapy and rehabilita- 
tion. 

“The Inter-relation between Occupa- 
tional Therapy and Subsequent Voca- 
tional or Industrial Rehabilitation,” Oscar 
M. Sullivan, director, Re-Education of 
Disabled Persons State Department of 
Education, St. Paul, Minn. 

“The Curative Workshop from the 
Viewpoint of Industrial Accident Com- 
pensation,” W. F. Faulkes, president of 
National Civilian Rehabilitation Confer- 
ence and Wisconsin State Supervisor of 
Vocational Education, Milwaukee, Wis. 

Symposium. 

(a) “The Value of Curative Work as 
a Means of Decreasing Dependency,” 
Lena Lewis, The Industrial Workshops, 
Jewish Aid Society, Chicago. Discus- 
sion, Elizabeth Wise, _ Curative 
Workshop, Rochester, N. Y 

(b) “Combining Curative Work with 
Vocational Training in a Tuberculosis 
Sanatorium.” Discussion, Mrs. Gertrude 
Sample, U. S. Veterans’ Bureau Hos- 
pital, No. 60 Oteen, N. C. 

(c) “The Establishment of Occupa- 
tional Therapy Clinics in Cooperation 
with a State Department of Re-Educa- 
tion for Disabled Persons,” Martha 
Emig, Duluth Occupational Therapy 
Association, Duluth, Minn. 


Wednesday, September 29, 9 a. m. 
“Prescribing Occupational Therapy for 
Sanatorium Patients, with Special Ref- 
erence to Their Physical Limitations,” 
Col. David Townsend, M. D., superin- 
tendent, National Sanatorium, Tenn. 
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Children’s Hospital Group to Meet With 
| Allied Organizations 


HE Children’s Hospital -Asso- 

ciation of America, which was 
organized at a meeting at James 
Whitcomb Riley Memorial Hospital, 
Indianapolis, last year, will meet 
with the American: Hospital Asso- 
ciation in connection with its 28th 
annual convention at Atlantic City. 
The children’s group will have a full 
day’s program in the left central pier 
hall Thursday, September 30, and 
the following day will visit the Chil- 
dren’s Hospital of Philadelphia for 
a thorough study of its organization 
and other features, including at- 
tendance at some of the clinics. 

Robert E. Neff, administrator, 
University of Indiana hospitals, In- 
dianapolis, is president of the Asso- 
ciation, and Miss Florence J. Potts, 
Atlanta, Dr. Isaac A. Abt, Chicago, 
and Dr. Howard Childs Carpenter, 
Philadelphia, are members of the 
executive committee. Miss Bena M. 
Henderson, superintendent, Chil- 
dren’s Hospital, Milwaukee, Wis., 
is secretary-treasurer,. 

The program as outlined indicates 
that a number of the most important 
problems of children’s hospitals and 
administrators will be considered by 
experienced people, including medi- 
cal instruction, menace of diphtheria 
carriers, nutrition, nursing, and lab- 
oratory service. A symposium on 
organization and administration of a 
children’s hospital from various 
standpoints will be featured at the 
afternoon session. 

The detailed program of the Chil- 
dren’s Hospital Association follows : 

9:30 A. M.—President Neff in the 


chair. 
Greetings from the American Hos- 


pital Association: Dr. A. C. Bachmeyer, 
president; Dr. R. G. Brodrich, president 
elect. 

“Medical Instruction in the Children’s 
Hospital”—Dr-. Claxton Gittings, 
Philadelphia. Discussion—Dr. John P 
Scott, Philadelphia. 

“Menace of Diphtheria Carriers’”—Dr. 
Wilbur C. Davison, Baltimore. 

“What Has Metabolic Research 
Taught Us in the Nutrition of Chil- 
dren?”—Dr. Mary Schwartz Rose, Pro- 
fessor Nutrition, Teachers’ College, Co- 
lumbia University, New York City. Dis- 
cussion—Dr. Alfred Hand, Philadelphia. 

“Pediatric Nursing”—Miss Gladys Sel- 
low, R. N., director, nursing service, 
Babies’ and Children’s Hospital, Cincin- 
nati. Discussion—Miss Mary C. Stew- 
art, R. N., superintendent, Children’s 
Memorial Hospital Chicago. 

“Organization of Pathological Service 
in the Children’s Hospital”—Dr. Arthur 
D. Waltz, Philadelphia. 

Appointment of committees; reports 
of officers. 

2:30 P. M.—Organization and admin- 
istration of the children’s hospital from 
the @andpoint of: 

Board of directors—Mrs. John W. 
Gary, St. Luke’s Hospital, Chicago. 


Attending staff, Dr. John F. Sinclair, 


Philadelphia. 
_ Resident staff, Dr. Edward S. Thorpe, 
Jr., Philadelphia. 

Superintendent of nurses—Miss Eliza- 
beth Pierce, superintendent, Children’s 
Hospital, Cincinnati. 

Dietitian—Miss' Lula Graves, New 
York. 

Social service—Mrs. Charles W. 
Webb, director, social service, Lakeside 
Hospital, Cleveland. 

Occupational therapy—Miss Elsa A. 
Dudenhoefer, director, occupational 
therapy, Milwaukee Children’s Hospital. 

The general hospital—Dr. M. T. Mac- 
Eachern, director of hospital activities, 
American College of Surgeons, Chicago. 

On Friday, October 1, the Children’s 
Hospital, Philadelphia, will be visited. 








Symposium. (The following intro- 
ductions of topics and leaders of dis- 
cussion to be limited to five minutes 
each. ) 

(a) “Outdoor Occupations for Sana- 
torium Patients,” Dorothy Rouse, U. S. 
Veterans’ Bureau Hospital, Dawson 
Springs, Ky. Discussion, Mary E. 
Shanklin, National Military Home, Day- 


ton, O. 

(b) “The Hospital or Sanatorium 
Magazine as an Occupational Therapy 
Activity,” Mrs. Byron M. Harman, Es- 
sex Mountain Sanatorium, Verona, N. J. 

(c) “Using Sanatorium Patients as 
Assistants,” Beatrice A. Lindberg, Min- 
nesota Sanatorium Commission, St. Paul, 
Minn. Discussion, Mary G. Schroeder, 
M. D., president, Illinois Society of Oc- 
cupational Therapists, Chicago. 

“Occupational Therapy in a General 
Hospital,” Joseph C. Doane, M. D., med- 
ical director, Philadelphia General Hos- 
pital, Philadelphia. 

Symposium—Occupational Therapy in 
General Hospitals. (The following in- 


troductions of topics and leaders of dis- 
cussion to be limited to five minutes 
each. ) 

(a) “Some Problems of Administra- 
tion of Occupational Therapy in Gen- 
eral Hospitals,” Mary F. Merritt, Belle- 
vue Hospital, New York. Discussion, 
Mrs. Olive Carey, Michael Reese Hos- 
pital, Chicago. 

(b) “The Volunteer Worker,” Alice 
H. Dean, Evanston Hospital Association, 
Evanston, Ill. Discussion, Grace Bryant, 
supervisor, work for Junior League, 
Erie, Pa. 

(c) “Rooms and Equipment for Gen- 
eral Hospitals,’ Marion Hess, Cook 
County Hospital, Chicago. Discussion, 
Mrs. Mary K. Kribben, Barnes Hospital, 
St. Louis, Mo. 

“Occupational Therapy in an Infirm- 
ary,” Ransom H. Sartwell, M. D., State 
Infirmary, Howard, R. I 

“Occupational Therapy in a Hospital 
for Chronic Diseases,” J. Goodfriend, 
assistant to Ernest P. Boas, M. D., 
Montefiore Hospital, New York. 
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Seek More Favorable State 
Industrial Law 
The Hospital Association of 


‘Pennsylvania is making every effort 


to stimulate active interest among 
the hospitals of the state in the ne- 
cessity of general support of its 
campaign for more favorable state 
laws affecting payment for hospital 
service in industrial cases. 

The most recent action of the As- 
sociation was the authorization of 
1,000 reprints of the paper by John 
M. Smith, superintendent, Hahne- 
mann Hospital, Philadelphia, and 
executive secretary of the Associa- 
tion, on considerations in amending 
or enacting a workmen’s compensa- 
tion law, and a like number of re- 
prints of the article by Miss Eileen 
F, Evans, research secretary, Con- 
sumers’ League of Eastern Penn- 
sylvania, showing that 14 hospitals 
of the state, in the course of six 
months, had incurred deficits 
amounting to almost $20,000 _be- 
cause of inadequate payment for in- 
dustrial patients. Both of these 
papers appeared in August Hosp1- 
TAL MANAGEMENT. 

Thus far two states have raised 
the limit of the sum allowed for 
hospital care at the behest of the 
state hospital associations, although 
there. may be other instances in 
which interpretation of a more fa- 
vorable kind was made as a result of 
the activity of the hospitals. The 
efforts of the Pennsylvania hospitals, 
consequently, will be watched with 
interest by institutions in the other 
states that have urged action of a 
like nature at their state meetings. 

In every instance only by general 
and active co-operation can a more 
favorable law be obtained. That the 
effort is worth while is shown in 
the success of the Ohio Hospital 
Association, that some years ago in- 
augurated a campaign as a result of 
which the hospitals of the state now 
receive per capita cost up to $6 in- 
stead of a nominal sum that for- 
merly was paid under the law. 





Costs in St. Louis 
According to Dr. J. W. Shankland, 
hospital commissioner, city of St. Louis, 
the per capita cost for the last fiscal 
year of the institution under his depart- 
ment were: 


City HiGspie:. os setae $2.79 per day 
City Hospital No. 2 (colored)...... 
Ligeia Sh aeeateds a -..$2.36 per day 
City Sanitarium (insane).......... 
sa Swe Pen cea eea wae $20.00 per month 


_Isolation Hospital (infectious) ...... 


City Infirmary (poorhouse)........ 
$17.00 per month 

Koch Hospital (tuberculosis)...... 
Sew CAME as hipe Exe apel $2.62 per day 
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Rebert E. Neff, Administrator, tidlana University Hospitals, In dianapolis, 
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Administrative, as Well as Technical, 
Papers for Dietetic Council 


HE Hospital Dietetic Council 

will hold its annual meeting at 
the steel pier, Atlantic City, in the 
left central pier hall over a period 
of four days. The gatherings will 
be presided over by Miss Rena S. 
Eckman, superintendent, Warren 
County Hospital, Warren, Pa., pres- 
ident of the Council. While papers 
relating to research and to the pro- 
fessional and technical phases of 
dietetics will be featured, there also 
will be consideration of different 
problems of dietetic administration, 
including. some papers on teaching 
of dietetics to nurses, planning and 
equipping hospital kitchens, and the 
working system of the dietary de- 
partment. 

The detailed program follows: | 


Monday, September 27, 2 p. m. 
[All sessions in left central pier hail.] 

Addresses, President Bachmeyer, Am- 
erican Hospital Association; President- 
elect Brodrick, American Hospital Asso- 
ciation. 

Address of president, Rena S. Eckman. 

Symposium: “Recent Advances in the 
Field of Administrative Dietetics,” mem- 
bers of the council. 

Tuesday, September 28, 9 a. m. 


“State Dietetic Requirements ~ for 
Nurses,” Alice Shepard Gilman, R. N., 
Albany, SS eA 


“Essential Factors in Training Stu- 
dent Dietitians,’ Mary A. Foley, Kahler 
Corporation, Rochester, Minn. 

“Editorial Food Work,” Winifred Wis- 
hart, Pictorial Review Co., New York. 

Tuesday, September 28, 2 p. m. 

“The Relation of Metabolic Research 
to the Dietitian’s Point of View,” Wal- 


ter H. Eddy, Ph. D., Columbia Univer- 
sity, New York. 

“The Metabolic Ward in the Hospital,” 
Orlando H. Petty, University of Penn- 
sylvania Hospital, Philadelphia. 
Wednesday, September 29, 9 a. m. 

“The Working System of a Dietary 
Department,” Elizabeth Miller, Philadel- 
phia General Hospital, Philadelphia. 

BF ne and Equipping Hospital 
Kitchens,” G. Brodrick, D. 

“A Stdy i in Equipment for a Hospital 
Kitchen,” Belle Haggerty, Fabiola Hos- 
pital, Oakland, Calif. 

Wednesday, September 29, 8 p. m. 

“Diet as Related to the Healing of 
Fractures,” Irene Willson, .Homeopathic 
Hospital, Pittsburgh, Pa. 

“Hypersensitiveness and Diet,” Arthur 
F. Coca, M. D., department of immun- 
ology, Society of New York Hospital, 
New York. 

Business meeting for members only. 

Thursday, September 30, 9 a. m. 


“Gastro-Intestinal Disorders, Their 
Causes and Treatment,” Martin Reh- 
fuss, M. D., Philadelphia. 

“Recent Findings in Diabetes,” Henry 


James Spencer, M. D., Cornell Clinic, 
New York. 

“Results of Insulin Treatment,” How- 
ard F. Root, M. D., New England Dea- 
coness Hospital, Boston, Mass. 

Thursday, September 30, 2 p. m. 

Round Table discussions, Mary E. 
Rockwood, University of Michigan Hos- 
pital, Ann Arbor. 

“Why My Work Appeals to Me.” 

“Teaching of Nurses.” 

“Dietary Administration,” Marion Vye, 
West Baden Springs, West Baden, Ind. 

“Metabolism,” Lulu G. Graves, New 
York. 

“Fitting the Dietitian to the Position.” 

Thursday, September 30, 8 p. m 

“Amino Acids and Their Relations to 
Health and Disease,” L. H. Newburgh, 


and President Children’s Hospital 
America, Left, and Miss Rena S. Eckman, Dietitian, Warren County Hospital, Warren, Pa., President, Hospital 
Dietetic Council 


we 
wn 





Association of 


M. D., University of Michigan Hospital, 
Ann Arbor 

“Intestinal Disorders and Infant Feed- 
ing,” infant feedings as prescribed by 
various hospitals, Ada B. Lothe, Milwau- 
kee County Hospital, Milwaukee, Wis. 





A. H. A. Officers 


Dr. A. C. Bachmeyer, superintend- 
ent, Cincinnati General Hospital, Cin- 
cinnati, O., as president of the Asso- 
ciation, will preside at all general 
gatherings of the American Hospital 
Association. At the concluding ses- 
sion Dr. R. G. Brodrick, director of 
hospitals, Alameda County, San Lean- 
dro, Cal., will be introduced as presi- 
dent-elect and will assume the presi- 
dency at the conclusion of the con- 
vention.. Other officers of the Ameri- 
can Hospital Association during the 
convention will be: 

First vice-president—Walter  H. 
Conley, M. D.; general medical super- 
intendent, Department of Welfare, 
New York. 

Second vice-president—Blanche M. 
Fuller, superintendent, Nebraska 
Methodist E. Hospital, Omaha, Nebr. 

Third. vice-president—Wallace W. 
Kenney, superintendent, Victoria Gen- 
eral Hospital, Halifax, N. S., Can. 

Treasurer—Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, Chica- 
go. 

Executive secretary—William H. 
Walsh, M. D., Chicago. 





Miss Edna Braatz, anesthetist and lab- 
oratory technician, recently joined the 
personnel of Woman's Hospital, Sag- 
inaw, Mich., resigning from Blossburg, 
Pa., State Hospital. Miss Florence 
Iffand has accepted a position as ob- 
stetrical supervisor in the Saginaw in- 
stitution. Both were formerly connected 
with the Memorial Hospital, Fremont, O. 





Miss Edna May Lane recently began 
her duties as instructor of nurses at 
Martins Ferry, O., Hospital, of which 
Miss Ruth Brant is superintendent. 





Splendid Space and Arrangement for 
Great Exposition on Steel Pier 


pital equipment and supplies, 

which is becoming an increas- 
ingly important feature of conven- 
tions of the American Hospital As- 
sociation, will have unusual ar- 
rangement as far as space and 
setting is concerned on the steel pier 
at Atlantic City. 

The same close supervision on the 
part of officers of the American 
Hospital Association regarding the 
responsibility and reliability of firms 
exhibiting has been employed and 
the association has announced again 
that it will see that satisfaction is 
obtained in all dealings. 

As in the past, an effort has been 
made to obtain as wide a variety of 
supplies and equipment as possible, 
because officers of the association 
appreciate the importance of an ex- 
hibit to executives of small hospitals 
and those in isolated districts who 
have very little opportunity to visit 
other institutions and to learn of 
new ideas and latest improvements 
in instruments, machinery, appa- 
ratus, etc., as well as in other prod- 
ucts that enter into improvement of 
hospital service. 

Under Joint Jurisdiction 

The exposition of hospital sup- 
plies and equipment again is under 
the joint jurisdiction of the Ameri- 
can Hospital Association and the 
Hospital Exhibitors’ Association, 
and both organizations are anxious 
that visitors obtain the greatest pos- 
sible benefit from visits and inspec- 
tion of all displays. ) 

In addition there will be the usual 
exhibits of organizations serving the 
hospital field in various capacities, 
these being planned in an educa- 
tional way. Besides, various state 
hospital associations affiliated with 
the national body will have booths 
and headquarters. 

From the standpoint of the aver- 
age visitor, however, the display of 
equipment and supplies will be the 
big attraction, and reports indicate 
that this part of the exposition will 
be larger and more extensive than 
any previous one. 

Officers of the Hospital Exhib- 
itors’ Association who have actively 
cooperated in the planning of the 
exposition include: 

Edward Johnson, president, Mei- 
necke & Company, New York. 

Lawrence Davis, secretary and 


A ies annual exposition of hos- 


treasurer, Lewis Mfg. Co., Walpole, 
Mass. 

B. A. Watson, committee chair- 
man, Crescent Washing Machine 
Co., Chicago. 

H. R. Applegate, Applegate 
Chemical Company, Chicago. 

J. N. Myers, The Macmillan 
Company, New York. 

Will Ross, Will Ross, Inc., Mil- 
waukee, Wis. 

Thomas J. Rudesill, Scanlan-Mor- 
ris Company, Madison, Wis. 

L. C. Walker, H. ‘W. Baker 
Linen Company, New York. 

The following is an alphabetical 
list of exhibitors with space as- 
signed them: 

A 

Aatell & Jones, Inc., Booth 224, 
Section C; 2132 Cherry St., Phila- 
delphia, Pa. 

Acme International X-Ray Co., 
Booths 120, 121, Section 8; 711 W. 
Lake St., Chicago, IIl. 

Allen & Billmyre Co., Inc., Bocth 
206, Section C; Grand Central Pal- 
ace, New York, N. Y. 

Alley Company, Inc. E. E., 
Booths 15, 16, Section A; 39 White 
St., New York City. 

Altro Work Shops, Inc., Booth 
86, Section A; 1021 Jennings St., 
New York City. 

Aluminum Cooking Utensil Co., 
Booth 209, Section C; New Ken- 
sington, Pa. 

American Association of Hospi- 
tal Social Workers, 30 E. Ontario 
St., Chicago, IIl. 

American College of Surgeons, 
40 E. Erie St., Chicago, III. 

American Hospital Supply Corp., 
Booth 126, Section B; 13 N. Jeffer- 
son St., Chicago, IIl. 

American Journal of Nursing, 
Booth 4, Section A; Rochester, 
N. Y. 

American Laundry Machinery 
Co., Booths 30, 31, 46, 47, Section 
A; Norwood Station, Cincinnati, O. 

American Occupational Therapy 
Assn., Booths 141, 142, Section B; 
370 Seventh Ave., New York City. 

American Sterilizer Co., Booths 
141, 142, Section B; Erie, Pa. 

Applegate Chemical Co., Booth 
203c, Section C; 5630 Harper Ave., 
Chicago, Ill. 

Armstrong Cork Company, Booth 
113, Section B; Lancaster, Pa. 

Automatic Electric, Inc., Booth 
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216, Section C ; 1027 W. Van Buren 
St., Chicago, IIl. 
B 

Baker Linen Co., H. W., Booth 
115, Section B; 41 Worth St., New 
York City. 

Barth & Co., L., Booths 65, 66, 
Section A; 32 Cooper Sq., New 
York City. 

Baum Company, Inc., W 
Booth 26, Section A; 100 
Ave., New York City. 

B. B. T. Corporation of America, 
Booth 64, Section A; Atlantic Bldg., 
Philadelphia, Pa. 

Becton, Dickinson & Co., Booth 
23, Section A; Rutherford, N. J. 

Betz Company, Frank S., Booths 
146, 147, Section B; Hammond, 
Ind. 

Blakeslee & Co., G. S., Booth 252, 
Section D; 1900 S. 52d Ave., Chi- 
cago, Ill. 

Bonded Floors Company, Inc., 
Booth 217, Section C; 1421 Chest- 
nut St., Philadelphia, Pa. 

Boulia-Gorrell Lumber Co., Booth 
276, Section D; Lakeport, N. H. 


Cc 

Cafeteria Management, Booth 
285d-B, Section D; 327 S. La Salle 
St., Chicago, IIl. 

California Fruit Growers’ Ex- 
change, Booth 8, Section A; Dept. 
of Fresh Fruit Drinks, 154 Whiting 
St., Chicago, III. 

Cantilever Corporation, Booth 39, 
Section A; Flushing and Carlton 
Aves., Brooklyn, N. Y. 

Castle Company, Wilmot, Booth 
129, Section B; Rochester, N. Y. 

Century Machine Company, 
Booth 32, Section A; Cincinnati, O. 

Clark Linen Company, Booths 
143, 166, Section B ; 30 E. Randolph 
St., Chicago, IIl. 

Clark Company, A. M., Booth 
286d, Section D; 1907 W. Harrison 
St., Chicago, IIl. 

Clarke Chemical Company, Booth 
104, Section B; Wickliffe, O. 

Coast Products Co., Booth 207, 
Section C; 7th and Poplar Sts., St. 
Louis, Mo. 

Colorado Hospital Assn., Charles 
A. Wardell, Executive Secretary. 

Colson Company, Booths 74, 75, 
Section A; Elyria, O. 

Colt’s Patent Fire Arms Mfg. 


= 7 
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Co., Booth 127, Section A; Hart- 
ford, Conn. 

Connecticut Telephone & Electric 
Co., Booth 247, Section D; Meri- 
den, Conn. 

Continental Chemical Corp., 
Booths 229, 230, Section C; Wat- 
seka, IIl. 

Committee on Dispensary Devel- 
opment of the United Hospital 
Fund, 17 W. 43d St., New York 
City. 

Crane Company, Both 48, Section 
A; 836 S. Michigan Ave., Chicago. 

Crescent Washing Machine Co., 
Booths 36, 37, Section A; New Ro- 
chelle, N. Y. 

D 

Deknatel & Son, J. A., Booth 125, 
Section B; 222nd St., Queens Vil- 
lage, Long Island, N. Y. 

Dennison Mfg. Co., Booth 205, 
Section C; Framingham, Mass. 

Denoyer-Geppert Co., Booth 105, 
Section B; 5235 Ravenswood Ave., 
Chicago. 

Dietary Administration and Ther- 
apy, Booth 174, Section B; c/o 
Lakeside Hospital, Cleveland, O. 

Diack, Dr. A. W., Booth 173a, 
Section B; 5533 Woodward Ave., 
Detroit, Mich. 

Doniger & Co., Inc., S., Booth 
228, Section C; 23 E. 21st St., New 
York City. 

Dougherty & Co., H. D., Booths 
162, 163, Section B; 17th and Indi- 
ana Ave., Philadelphia, Pa. 

Dougherty & Sons, Inc., Wm. F., 
Booths 91, 92, Section A; 1009 
Arch St., Philadelphia, Pa. 

Duriron Company, Booth 287, 
Section D; P. O. Box 1019, Day- 
‘ton, O. 

E 

Eastman Machine Co., Booth 107, 
Section B; Wasington and Goodell 
Sts., Buffalo, N. Y. 

Edison Electric Appliance Co., 
Booths 33, 34, 35, Section A; 5660 
Taylor St., Chicago, Ill. 

E-Z Patch Company, Booth 283d- 
A, Section D; Akron, O. 


F 

Faichney Instrument Corp., 
Booths 239, 240, Section C; Water- 
town, N. Y. 

Farrington Company, Booth 14, 
Section A; 21 W. Elm St., Chicago, 
Ill. 

Faspray Corporation, Booths 110, 
111, Section B; Red Bank, N. J. 

Fengel Corporation, Booth 202, 
Section C; 239 Fourth Ave., New 
York City. 

Fillman Co., Inc., John W., Booth 
29, Section A; 1020 Filbert St., 
Philadelphia, Pa. 

Ford Company, J. B., Booth 128, 
Section B; Wyandotte, Mich. ~ 


_ Foregger Company, Inc., Booth 
112, Section B; 47 W. 42d St., 
New York City. 
G 
Gumpert Co., Inc., S., Booth 203, 
Section C; Bush Terminal, Brook- 
lyn, N. Y. Pe 


Hall & Sons, Frank A., Booths 
118, 119, 135, Section B; 120 Bax- 
ter St., New York City. 

Hall China Company, Booth 24, 
Section A; East Liverpool, O. 

Hansen’s Laboratory, Inc., Chr., 
Booth 6, Section A; Little Falls, 
N. Y. 





Visitors to the American 
Hospital Association will profit 
by visiting the exposition of 
supplies and equipment on the 
steel pier at every oppor- 
tunity. Experienced administra- 
tors agree that this annual 
display is of the utmost value to 
them, and it is of even greater 
worth to those who are com- 
paratively new in the field and 
who have had little opportunity 
to inspect equipment and sup- 
plies. Competent people will be 
on hand to answer questions or 
to demonstrate apparatus, etc. 
Visit the exposition between 
sessions every day. 











Heidbrink Company, Booth 165, 
Section B; 2633 Fourth Ave., S., 
Minneapolis, Minn. 

Holtzer-Cabot Electric Co., 
Booths 236, 237, Section C; 125 
Amory St., Boston, Mass. 

Horlick’s Malted Milk Corp., 
Booth 243, Section D; Racine, Wis. 

Hospital Import Corp., Booths 
122, 123, Section B; 48 E. 25th St., 
New York City. 

HospirAL MANAGEMENT, Booth 
109, Section B; 537 S. Dearborn 
St., Chicago, IIl. 

Hospital Topics & Buyer, 440 S. 
Dearborn St., Chicago, IIl. 

Hospital Library & Service Bu- 
reau, Booths 275, 277, 279, 281, 
283, 285, Section D; 22 E. Ontario 
St., Chicago, IIl. 

Hospital Dietetic Council, Mrs. 
John Henry Martin, Sec’y. 

Hospital Standard Publishing 
Co., Booth 3, Section A ; 40 S. Pace 
St., Baltimore, Md. 

Hospital Supply Co., Booths 69, 
70, Section A; 155 E. 23d St., New 
York City. 

Hubbard Oven & Mfg. Co., Inc., 
Booth 90, Section A; 1134 Belden 
Ave., Chicago, IIl. 

Huntington Laboratories, Inc., 
Booth 164, Section B; Booth 283d, 
Section D; Huntington, Ind. 

Hygienic Brush Co., Booth 219c, 
Section C; 262 W. 34th St., New 
York City. 
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Hygienic Fibre Company, Booths 
211, 212, Section C; 227 Fulton St., 
New York City. 

I 

International Nickel Company, 
Booth 101, Section B; 67 Wall St., 
New York City. 

Indiana Hospital Association, 
Miss Missouria Martin, Secretary. 


Jamieson, Inc., Booth 272, Section 
D; 202 S. State St., Chicago, IIl. 

Janes & Kirtland, Booths 264d, 
266d, Section D; 131 W. 44th St., 
New York City. 

Janes & Jarvis, Booth 38, Section 
A; Palmer, Mass. 

Jell-O Company, Inc., Booths 57, 
58, Section A; Le Roy, N. Y. 

Johns-Manville, Inc., Booths 95, 
96, Section A; 292 Madison Ave., 
New York City. 

Johnson, Inc., Paul E., Booth 
21, Section A; 1824 S. Albert St., 
Chicago, IIl. 

Johnson & Johnson, Inc., Booths 
67, 68, Section A; New Brunswick, 
N. J. 

: K 

Kaufmann & Co., Henry L., 
Booth 56, Section A; 301 Congress 
St., Boston. 

Kny-Scheerer Corp. of America, 
Booths 52, 53, 54, 55, Section A; 
119 Seventh Ave., New York City. 

Kelley-Koett Mfg. Co., Inc., 
Booth 221c, Section C; Covington, 
Ky. 

L 

Leonard-Rooke Company, Booth 
156, Section B; Providence, R. I. 

Lewis Mfg. Company, Booths 
241, 242, Section C; Walpole, Mass. 

Lewis, Samuel, Booth 5, Section 
A; 71 Barclay St., New York City. 

Livezey Surgical Service, Inc., 
Booth 7, Section A; 101 Halsey St., 
Newark, N. J. 

Lippincott Co., J. B., Booth 102, 
Section B; 227 S. Sixth St., Phila- 
delphia, Pa. 

Locke-Stevens Corporation, Booth 
172, Section B; 100 Warrenton St., 
Boston, Mass. 

Lyons Sanitary Urn Co., Booth 
18, Section D; 235 E. 44th St., New 
York City. 


Macbeth Daylighting Company, 
Inc., Booth 93, Section A, 227 W. 
17th St., New York City. 

Macmillan Co., Booth 131, Sec- 
tion B; 64 Fifth Ave., New York 
City. 

MacGregor Instrument Company, 
Booth 215a, Section C; Needham, 
Mass. 

Maimin Co., Inc., H., Booth 51, 
Section A: 251 W. 19th St., New 
York City. 


Mallinckrodt Chemical Works, 
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Booth 25, Section A; St. Louis, 
Mo. 

Marbleloid Company, Booth 210, 
Section C; 223 W. 34th St., New 
York City. 

Marvin Co., E. W., Booths 43, 44, 
Section A; Troy, N. Y. 

Massillon Rubber Co., Booth 45, 
Section A; Massillon, O. 

Medbridge Supply Co., Booth 
215b, Section C; 2nd and Gore Sts., 
East Cambridge, Mass. 

Meinecke & Co., Booths 116, 117, 
136, 137, Section B; 66 Park PI., 
New York City. 

Mello Milk Chocolate Co., Booth 
17, Section A; 188 N. La Salle St., 
Chicago, Ill. 

Metropolitan Hospital Supply 
Co., Inc., Booth 27, Section A; 12 
E. 12th St., New York City. 

Minnesota State Hospital Asso- 
ciation, William Mills, Secretary. © 

Modern Hospital Publishing Co., 
Inc., Booths 19, 20, Section A; 22 
E. Ontario St., Chicago, Ill. 

Monnier, Inc., Ernst, Booth 130, 
Section B; 127 Federal St., Boston, 
Mass. 

Morris & Company, Inc., Booth 
226, Section C; Groveville, N. J. 

Morris Hospital Supply Co., 
Booth 63, Section A; 112 E. 19th 
St., New York City. 


N 

National Child Welfare Associa- 
tion, Inc., 70 Fifth Ave., New York 
City. 

New England Hospital Associa- 
tion, Dr. Leslie Wright, Secretary. 

New Jersey Hospital Association, 
Thomas R. Zulich, Secretary. 

North Carolina Hospital Associa- 
tion, Newton Fisher, Secretary. 


Olson Company, Samuel, Booths 
87, 88, Section A; 2418 Blooming- 
dale Ave., Chicago, Til. 

Onondaga Pottery Company, 
Booths 59, 60, 61, 62, Section B; 
Syracuse, N. Y. 

Ohio State Hospital Association, 
Robert G. Patterson, Secretary. 

Ohio Chemical & Mfg. Co., Booth 
238, Section C; 1177 Marquette St., 
N. E., Cleveland, O. 

Overland Electric Co., Booth 170, 
Section B; 5311 W. 25th St., Cic- 


ero, Ill. 


_ 

Palmolive Company, Booth 103, 
Section B; 360 N. Michigan Ave., 
Chicago, IIl. 

Permutit Company, Booth 103, 
Section B; 440 Fourth Ave., New 


York City. 
Pfaudler Company, Booth 89, 
Section A; Rochester, N. Y. 
Physicians’ Record Co., Booth 42, 
Section A; 509 S. Dearborn St., 
Chicago, IIl. 
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Pick & Company, Albert, Booths 
65, 66, Section A; 220. W. Ran- 
dolph St., Chicago, Ill. 

Proctor & Gamble, Booths 132, 
133, Section B; Cincinnati, O. 

Prosperity Co., Inc., Booths 78, 
79, 80, Section A; Syracuse, N. Y. 


R 

Randles Manufacturing Co., 
Booth 173b, Section B; Ogdens- 
burg, N. Y. 

Read Machinery Co., 
Section A; York, Pa. 

Rhoads & Company, Booths 204c, 
206c, Section C; 1023 Filbert St., 
Philadelphia, Pa. 

Richey, Browne & Donald, Inc., 
Booth 13, Section A; 2101 Flush- 
ing Ave., Maspeth, N. Y. 

Rider, P. L., Booth 171, Gotta 
B; 317 Main St., Worcester, Mass. 

Ross, Inc., Will, Booth 244, Sec- 
tion D; 457 E. Water St., Milwau- 
kee, Wis. 

Royal Easy, Chair Company, 
Booth 214, Section C; Sturgis, 
Mich. 


Booth 82, 


Ss 

Sanitarium & Hospital Equipment 
Co., Booths 152, 153, 154, 155, Sec- 
tion B; Battle Creek, Mich. 

Sanitary Supply & Specialty Co., 
Booth 140, Section B; 137 W. 23d 
St., New York, N. Y. 

Sanymetal Products Co., Booths 
144, 145, Section B; 1706 Urbana 
Road, Cleveland, O. 

Saunders Co., W. B., Booth 71, 
Section A; W. Washington Square, 
Philadelphia, Pa, 

Sayers & Scovill Co., northwest 
corner of Section A, opposite 87; 
Gest, Summer & Woodrow Sts., 
Cincinnati, O. 

Scanlan-Morris Company, Booths 
40, 41, Section A; Madison, Wis. 

Schoedinger, F. O., Booths 167, 
168, Section B; 322 Mt. Vernon 
Ave., Columbus, O. 

Schwartz Sectional Sys tem, 
Booths 263d, 265d, Section D; In- 
dianapolis, Ind. 

Seidel & Sons, Ad, Booths 138, 
139, Sections B ; 1245 Garfield Ave., 
Chicago, IIl. 

Sexton & Co., John, Booths 49, 
50, Section A; Illinois and Kings- 
bury Sts., Chicago, Ill. 

Siebrandt Mfg. Co., J. R., Booth 
271, Section D; 3239 Troost Ave., 
Kansas City, Mo. 

Simmons Company, Booths 177, 
178, 179, 180, Section B; Kenosha, 
Wis. 

Sklar 
Booth 204, Section C; 
St., Brooklyn, N. Y. 

Smith, Drum & Co., Booths 11, 
28, Section A; Allegheny below 5th 
St., Philadelphia, Pa. 

Sorensen Co., C. M., Booth 114, 


‘Manufacturing Co., J., 
133 Floyd 
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Section B; 414 Jackson Ave., Long 
Island, N. Y. 

Squibb & Sons, E. R., Booths 
157, 158, Section B; 80 Beekman 
St., New York City. 

Stanley Insulating Company, 
Booth 213, Section C; Great Bar- 
rington, Mass. 

Stedman Products Company, 
Booths 1, 2, 12, Section A; South 
Braintree, Mass. 

Standard Apparel Company, 
Booth 159, Section B; 1227 Pros- 
pect Ave., Cleveland, O. 

Stickley Bros. Co., Booths 231, 
232, Section C; Grand Rapids, 
Mich. 

Swartzbaugh Mfg. Co., 
150, Section B; Toledo, O. 

ft 


~ Booth 


Thorner Brothers, Booths 76, 77, 
Section A; 388 Second Ave., New 
York City. 

Toledo Technical Appliance Co.. 
Booth 124, Section B ; 2226 Ashland 
Ave., Toledo, O. 

Trained Nurse & Hospital Re- 
view, Booth 106, Section B; 468 
Fourth Ave., New York City. 

Troy Laundry Machinery Co., 
Ltd., Booths 83, 84, 85, Section A; 
East Moline, Il. 


U 

United Hospital Fund of New 
York, Minot A. Osborn, Secretary. 

United States Rubber Co., Booths 
299, 300, Section D; 1790 Broad- 
way, New York City. 

Universal Cutter Co., Booth 
205c, Section C; 4566 Scott Ave., 
St. Louis, Mo. 

Utica Steam & Mohawk Valley 
Cotton Mills, Booths 175, 176, Sec- 
tion B; Utica, N. Y. 


Vv 
Vestal Chemical Co., 
Section C; 215 Pine St., 
Mo. 
Victor X-Ray Corporation, 
Booths 148, 149, 160, 161, Section 
B; 236 S. Robey St., Chicago, Ill. 


Booth 236, 
St. Louis, 


. Weis inasibieatiecie Co., Henry, 
Booths 9, 10, Section A; Elkhart, 
Ind. 

Wellbrock, Moreland, Deakin Co., 
Inc., Booth 151, Section B; 45 
Leonard St., New York City. 

West Mfg. Co., P. C., Booth 
284d, Section D; 6335 Kimbark 
Ave., Chicago, IIl. 

Willey-Wray Electric Company, 
Booth 94, Section A; 1523 Central 
Parkway, Cincinnati, O. 

Williams & Co., C. D., Booth 22, 
Section A; 246 S. 11th St., Phila- 
delphia, Pa. 

Wilson Rubber Company, Booth 
248, Section D; Canton, O. 


Y 
Yawman & Erbe Mfg. Co., Booth 
245, Section D; Rochester, N. Y. 





Highland Park Nurses’ Home 
Accommodates Personnel of 93 


Superintendent 


tives to whom the subject of 

early provision for additional 
facilities for nurses’ quarters is an 
immediate problem may be inter- 
ested in a description of the new 
nurses’ home of the Highland Park 
General Hospital which incorporates 
many ideas advocated by adminis- 
trators and nursing educators for 
the comfort, convenience, health and 
improvement of living conditions 
for student nurses and the nursing 
school personnel. 

The building is five stories in 
height and the three upper stories in 
which the living quarters are located 
are in a “U” shape, thus affording 
direct sunlight for every room by 
means of a spacious court through 
whose skylights the first floor of the 
building is naturally illuminated. 

The ground floor is given over to 
class rooms, dietetic laboratory, in- 
structors’ offices and various utility 
rooms, supply rooms, closets, etc., a 
list of. which appears beneath the 
plan of this floor, published here- 
with. 

The first floor contains the vesti- 
bule, reception hall, waiting room, 
offices and living rooms of the 
executive personnel of the school, 
parlors, social room, etc., these dif- 
ferent rooms also being listed in 
connection with the plan of this 
floor. 

Some Unusual Provisions 

The three upper floors are iden- 
tical in plan and contain 19 single 
rooms and six double rooms, provid- 
ing accommodations for a total of 
93 nurses. 

Visitors have remarked the gener- 
ous provisions for social and educa- 
tional purposes, and the living 
quarters are in keeping with these. 
Among unusual provisions in the 
home are an orchestra alcove, a re- 
freshment alcove, and men’s smok- 
ing and retiring room. A quiet hall 
leading to the elevator decreases 
noise to a considerable extent. 

The building was designed by 
George W. Graves, A. I. A., of 
Detroit who incorporated into the 
plans suggestions and ideas from 
members of the administrative and 
nursing staffs. Mr. Graves also 
planned the extensive remodeling 
and expansion of the hospital build- 
ings. 


4 OSPITAL and nursing execu- 


BY. WILLARD L. QUENNELL, 
, Highland Park General : Hospital 





New Nurses’ Home, Highland Park 
General Hospital 


M. D. 
. Highland Park, Mich. 


The home is of dignified and im- 
posing design and in its planning, 
construction and appointments the 
idea was always kept jn mind to 
make it a real home with homelike 
conveniences, ample fresh air, light 
and good ventilation. The building 
is at some distance from the hospital 
and street. It was located not only 
with reference to the convenience 
and comfort of present students, 
but also to provide for the necessary 
future expansion of the home. 



































































































































































































































PLAN OF FIRST FLOOR: (1) Front entrance vestibule; (2) Reception hall; (3) 
Office walting room; (4) Superintendent of nurses office; (5) Library; (6-7) Graduate 
nurses’ sitting and ark rooms; (8-9) Men’s smoking and retiring rooms; (10) Coat 


room; (11) Parlors; (12) 


oclal room; (13) Open terrace; (14) Covered porches; (15) 


Private corridors; (16) Passages; (17) Chair and table storage; (18) Side entrances 
and stair halls; (19) Linen closets; (20) Electrical and fire hose closets; (21) Janitress’ 
closets; (22) Public telephone closet; (23) Quiet hall to push button elevator; (24-26) 


Superintendent of nurses sitting and bed rooms, 


and private bath; (27-28) Instruc- 


tress and assistant superintendent of nurses’ sitting room, bed rooms and closets; 


Matron’s bath room. 
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(33) Connecting bath room; (30) Office vault; (31-32-34) Matron’s rooms and closets; 
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A Typical Single Room in the New Nurses’ Home of Highland Park General Hospital, the Spacious Class eon, pe the Well 
Lighted and Attractively Furnished Reception Hall and Social Rooms. 


Tentative plans for a future addi- crete, fireproof construction and 
tion call for more living rooms and _ provides for a future roof solarium. 
educational rooms and for a gym- Communication between the dif- 
nasium and a swimming pool. ferent floors is by means of an auto- 
60 Cents per Cubic Foot matic push button type elevator, and 
The home is 89 feet wide, 98 feet two enclosed and well lighted fire- 
deep and 56 feet 6 inches in height. proof stair halls. The exterior is of 
It totals 394,600 cubic feet and its face brick with stone trimming. 
cost, exclusive of architect’s fees, The building has front and rear ter- 
furnishings and ground, was $236,- races with covered porches over- 
879.40 or approximately 60 cents looking spacious lawns, formal 
per cubic foot. gardens and lawn tennis courts. 
The building is of reinforced con- The flooring is of cement, but, 
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PLAN OF GROUND FLOOR: (1) Fireproof stair halls; (2) Cereerti (3) Class 
rooms; (4) Dietetic laboratory; (5) Instructress’ office and manikin cabinet; (6) Dress— 
ing and serving trays, Instruments and linen cabinets; (7) Utility, equipment, closet; 
(8) Books, supplies and medicines, cabinets; (9) Operating room utensils, closet; (10) 
Electrical and fire hose cabinets; (11) Linen and apn, closets; (12) Chair and. sup- 
ply storage; a? Utility, tollet and janitress’ soem 4) Sewi ng room; (15) Private 
dining room; (16) Serving oe (17) Trunk room; (18) Laundry; (19) Clothes 
drying cabinet room; (20) Ironing room; (21) Recreation and ball room; (22) Or- 


chestra alcove; (23) Refreshment alcove; (24) Storage closets. 


with the exception of the abeaibie. 
it is covered with rubber tile and 
linoleum. Floors in the toilet and 
bath rooms are of terrazzo and these 
rooms have marble wainscot. The 
basement floors are of terrazzo. In 
the entrance the vestibule wainscot- 
ing and floor is of marble. The 
large reception hall is lighted by 
means of an art glass skylight, and 
from the entrance a visitor is 
greeted with a pleasing vista 
through the high barrelled ceiling of 
the social room, the rear terrace and 
the formal gardens beyond. Open 
parlors are at either side of the re- 
ception hall. The office and suite of 
the superintendent of nurses com- 
mands control of the entire building 
and has direct telephone communica- 
tion with the hospital and individual 
sleeping’ rooms in the home. 
Executives on First Floor 

The quarters of the executive 
staff are located on the first floor, 
and the upper floors are devoted, re- 
spectively, second and third floors, 
student nurses; fourth floor, gradu- 
ate nurses. 

When the roof solarium is fin- 
ished it will provide dormitory 
sleeping quarters during summer 
months. 

The building is heated from the 
hospital central heating plant. 

Pleasing, restful color decora- 
tions, French windows and special 
electrical effects are features of the 
living rooms, reception hall, etc., on 
the first floor. 

On the second, third and fourth 
floors there are two general toilets 
equipped with tubs and showers and 
plumbing fixtures of the most mod- 
ern design. 

The individual rooms are attrac- 
tively furnished in walnut and have 
the rugs of pleasing design. 

Ground Floor Well Lighted 

The ground floor is well lighted 
and its spacious class room has ap- 
proved conveniences and equipment 
for teaching and study, and ample 
space for storage of equipment and 
supplies. Equipment of the dietetic 
laboratory includes combined gas 

(Continued on page 44) 
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What Happens in the Operating Room 
When the Lights Go Out? 


BY A MEMBER OF THE EDITORIAL BOARD 


S A RULE, breakdowns in the 

lighting systems of hospitals 
are so infrequent as not to cause 
much worry to the superintendent 
and executives in immediate charze, 
but occasionally a tornado, an acci- 
dent or some other happening dis- 
tupts the power plant and makes 
necessary the instant use of a sub- 
stitute. 

How do the smaller hospitals 
meet such an emergency? 

What happens in the operating 
room when the lights go out? 

Larger hospitals, generally, are 
better provided for in the way of 
funds and they can make use of 
auxiliary systems, an increasing 
number of which, incidentally, are 
coming into use. In at least one 
city, however, a municipal ordinance 
requires the use of gas as the emer- 
gency light, and in such a com- 
munity, as well as in cases where 
lack of funds prevents the installa- 
tion of the convenient and efficient 
auxiliary electrical unit, various 
ways are followed by the hospitals 
to insure some kind of illumination 
in the operating room in the event 
of the sudden disappearance of the 
electrical current. 

The importance of emergency 
provision for lighting in the oper- 
ating room was set forth in a recent 
bulletin of the New York State 
Board of Charities, a paragraph of 
which called attention to the fact 
that a hospital in the state recently 
had its lighting system fail during 
an important operation. “Fortunate- 
ly,” continues the bulletin, “this hos- 
pital was equipped with a supple- 
mentary system for its operating 
room which was immediately put in 
use and the operation carried on to 
a successful conclusion. The occa- 
sional failure of lighting systems 
emphasizes the need of supplemental 
provision for all operating rooms in 
which major operations are per- 
formed.” 

A Home-Made Outfit 

One of the most interesting emer- 
gency lighting units is a home-made 
outfit that has been in use at Harris- 
burg, Pa., Hospital, according to 
Frank E. Brooke, superintendent, 
for about eight years. Incidentally, 
in this time it has been used about a 
dozen times through breakdown of 
the regular electrical system be- 
cause of storms. 

Briefly, this unit, which was de- 
signed and constructed by the hospi- 














A Home Made Emergency Light That 
Has Proved Practical in Eight Years’ 
Service at Harrisburg Hospital. A, 3- 
Cell Storage Battery in Case; B, Bal- 
ance Weight; C,: Pipe Arm, Adjustable; 
D, Supporting Upright; E, Automobile 
Spot Light. 


tal engineer, J. V. Shoemaker, con- 
sists of a truck on which a three-cell 
storage battery is carried, and from 
which an iron pipe extends to carry 
an arm to which an ordinary auto- 
mobile spotlight is attached. A bal- 
ance weight at the other end of this 
arm permits the easy adjustment of 
the light in a variety of positions. 

Hotel Dieu, Chatham, N. B., is 
another institution that depends on 
a home-made unit of this kind, ac- 
cording to Sister Kane, superinten- 
dent. An automobile storage battery 
and a spotlight has given great sat- 
isfaction when. needed, she adds. 

In this hospital the operating 
room personnel familiarize them- 
selves with the fuse system of the 
regular lighting system, so that a 
burnt-out fuse may be readily re- 
placed by extra fuses that are al- 
ways at hand. 

A Triple Protection 

Kaspare Cohn Hospital, Los An- 
geles, Calif., according to Kathryn 
Meitzler, superintendent, has a triple 
protection against possible inter- 
ruption of the regular electrical 
lighting. A gasoline lamp, a special 
electric lantern and ordinary flash- 
lights are the means at hand to fur- 
nish light in the operating room in 
an emergency. The first two devices 
are depended on if continued use is 
necessary, and the superintendent 
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reports that obstetrical work, with 
attendant surgery, has been carried 
on without interruption. by using 
either of these two emergency lights. 

“In the wards,” she continues, 
“we use the electric lantern for 
catherizations, etc., obviating the ne- 
cessity of connecting drop cords 
nearer other patients than the one 
being treated. Our halls have gas 
outlets and we always keep candles 
on hand in the rooms, should the 
current be shut off in the evening 
hours. 

“A building in course of construc- 
tion or enlarging should have an 
auxiliary electrical installation.” 

The Chipman Memorial Hospital, 
St. Stephen, N. B., seems to be un- 
usually well provided for in case of 
emergency. J. T. Whitlock, secre- 
tary, says: “We receive our electric 
current for all purposes from the 
Calais Street Railway Company, 
which operates a system covering 
four towns. There also is a separate 
electric company that supplies light 
and power covering the same area, 
so that there is a duplicate regular 
supply available. 

Unusually Well Provided For 

“In addition, our hospital is 
equipped with gas, which, in the op- 
erating room, would only be used in 
case of accidental failure of the elec- 
trical current. As an additional pre- 
caution we have two. standard 
‘quicklites,’ as well as ordinary 
flashlights, so that in ease of any 
emergency we feel that we are well 
equipped.” 

Miss M. F. Bliss, superintendent, 
Restigouche and Bay Chaleur Sol- 
diers’ Memorial Hospital, Campbell- 
ton, N. B., prefers a good flashlight 
to any other emergency unit. “In 
this 50-bed hospital we have lantern 
flashlights for the operating room 
for emergency use,” she writes, “and 
we have three large kerosene lamps 
that throw a white light. These are 
inspected weekly. If the regular 
lights are extinguished, one nurse 
uses the flashlight and another lights 
the three kerosene lamps. We find 
this works very satisfactorily.” 

The Idaho Falls Latter Day 
Saints Hospital, Idaho Falls, Idaho, 
of which Jacob H. Trayner is super- 
intendent, has an independent gen- 
erator that automatically operates 
when the regular system is inter- 
rupted. This generator supplies 
light for the operating rooms and 
corridors. In addition, flashlights 
are available. 

The Berwyn Medical Unit, lo- 
cated in a Chicago suburb, has a 
modern type storage battery emer- 
gency unit that automatically illu- 
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minates the operating room in case 
the regular system is interfered 
with. The installation is located in 
the basement and is inspected and 
tested weekly, according to Dr. Ar- 
thur MacNeal, superintendent. “It 
is automatic and service is instan- 
taneous on failure of city current,” 
he adds, “and the hospital could not 
afford to be without this outfit.” 
Use of Flashlights General 

Rk. A. Bates, superintendent, St. 
Luke’s Methodist Hospital, Cedar 
Rapids, Iowa, like a great many 
other executives, feels that the dan- 
ger of a breakdown of the public 
utility electricity is so remote as not 
to justify an elaborate installation 
for emergency use. This hospital 
makes use of large flashlights. P. 
H. Savage, superintendent, Niagara 
Falls Memorial Hospital, Niagara 
Falls, N. Y., is another who favors 
the use of lantern type flashlights 
that are tested weekly. C. T. Sny- 
der, superintendent, Trinity Hospi- 
tal, Little Rock, Ark.; Dr. Kenneth 
McCullough, chief of staff, Atlantic 
Coast Line Railroad Hospital, Way- 
cross, Ga., and the Sister superior 
of St. Martha’s Hospital, Antigo- 
nishe, N. S., are others who have 
found ordinary flashlights satisfac- 
tory. 

On the other hand, many of the 
new hospital buildings are providing 
a storage battery type of emergency 
lighting wired to the regular operat- 
ing room lights. The Reading Hos- 
pital, Reading, Pa., which will epen 
its new building October 2, is typi- 
cal of these institutions. Superin- 
tendent W. M. Breitinger explains 
that the unit is so arranged that 
when the lighting circuit is inter- 
fered with the emergency current 
instantly is applied. The unit serves 
only the operating rooms and the 
emergancy ward. Such a unit auto- 
matically recharges the batteries and 
requires no attention, according to 
manufacturers. This is a point that 
seems not to be generally under- 
stood by superintendents who are 
not radio “fans” and who, therefore, 
are not familiar with the progress 
made in charging devices, etc. At 
least one superintendent, in writing 
about the emergency lighting facili- 
ties, mentioned the possibility of the 
storage batteries being “run down” 
when most needed. 





Welcome Visitors 


Hospitals of Philadelphia cordially 
invite visitors of the American Hos- 
pital Association to make themselves 
at home, and to visit any departments 
of the Philadelphia institutions de- 
sired. Information can be obtained 


from Miss May Middleton, superin- 
tendent, Methodist Hospital. 
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A. H. A. Secretary Answers Question: 
“Why Do Executives Change?” 


BY WM. H. WALSH, M. D., 
Executive Secretary, American Hospital Association, Chicago 


E have carefully read with 

considerable interest the arti- 
cle in HosprraL MANAGEMENT, con- 
cerning the reasons for the fre- 
quency of changes in hospital ex- 
ecutives’ positions. 

We would mention the principal 
reasons in the order of their im- 
portance for the frequent moving 
about of executives as shown by in- 
formation we have received. 


Adverse Conditions 


(a) Adverse conditions existing 
in the hospital, such as lack of 
funds, faulty organization, absence 
of foresight and vision on the part 
of trustees and interference with 
the executive functions, either by 
trustees or members of the staff. 

It is an unfortunate truth that the 
conditions existing in some hospitals 
are such that no self respecting ex- 
ecutive can long endure them. This 
points to the necessity for a careful 
investigation of the hospital by can- 
didates seeking executive positions. 
Unless an executive is given the nec- 
essary facilities with which to work 
and is permitted to exercise his own 
jugment in the operation of the 
plant, it is unreasonable to expect 
the best results. Very few trustees 
have sufficient knowledge of the de- 
tails of hospital management to war- 
rant their interference in manage- 
ment, and even when they have such 
knowledge, it is poor policy to in- 
terfere with and over-ride the per- 
son engaged to superintend the hos- 
pital. The same applies to members 
of the staff whose functions should 
be professional rather than execu- 
tive. Before furnishing the names 
of candidates to hospitals the per- 
sonnel bureau of the American Hos- 
pital Association makes every effort 
to learn the actual, inside conditions 
existing in the hospital. 

Want Better Opportunity 

(b). Inadequate salary, or ab- 
sence of opportunity for advance- 
ment. 

This reason probably causes as 
many changes as the first reason 
given. Novices often commence 
their work in a small hospital at a 
low salary, where, if the problems 
are not similar to those encountered 
in the larger institutions, they are 
more diminutive and their unwise 
solution is less harmful. As expe- 
rience and confidence are gained, 
greater opportunity, responsibility 


and financial reward are sought in 
institutions whose size and financial 
status warrant a larger outlay for 
administration. Many of our ef- 
ficient hospital superintendents en- 
tered the field by this route, and, in 
the absence of more elaborate meth- 
ods of training hospital executives, 
the gradual change from the smaller 
to the larger hospital cannot be con- 
demned. The small hospitals, how- 
ever, would secure better executives 
and would hold them longer if more 
liberal salaries were paid. 


Fault of Individual 


(c) Fault in the education, train- 
ing or personality of the incumbent. 

This very frequent cause is one 
that will continue to exist until some 
means is worked out for the ade- 
quate training of hospital executives. 
Any plan that does not contemplate 
a careful analysis of the tempera- 
ment, character and general person- 
ality of the individual will be 
doomed to failure, since these qual- 
ities are essential to the successful 
executive. The American Hospital 
Association is actively engaged in 
working out this problem and it is 
hoped that some progress will be 
made during the forthcoming year. 


Political Interference 

(d) Political interference or dom- 
ination. 

Nothing can more effectually stifle 
the progress of a hospital than the 
use of the institution for partisan 
political barter. Some of our larg- 
est hospitals under state and munici- 
pal control are the victims of this 
blighting influence and some of our 
leading hospital administrators have 

.given to them their best efforts with- 
out any other result than the humil- 
iation of being ousted upon a change 
of administration. This cause can- 
not be ameliorated until the public 
becomes so well acquainted with 
their hospitals and their struggles 
for decency that they will demand 
non-political and efficient adminis- 
tration. 





Composition Contest 


Good Samaritan Hospital, Cincinnati, 
O., in a recent issue of its Hospital 
News announced a composition contest on 
subjects relating to hospital services. 
Pupils of the seventh and eighth and 
high school grades will be eligible to 
compete and they are requested to keep 
various issues of Hospital News for ref- 
erence. 
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Further Comments on Reasons for 
Changes Among Hospital Heads 


BY A MEMBER OF THE EDITORIAL BOARD 


HE frequent changes in execu- 

tives in hospitals is the biggest 

problem in the hospital field, in 
the opinion of the Rev. N. E. Davis, 
corresponding secretary of the 
Board of Hospitals, Homes & Dea- 
coness Work of the Methodist 
Church, Chicago, and president of 
the American Protestant Hospital 
Association. 

Dr. Davis has been in the hos- 
pital field for many years, and dur- 
ing the past six years has had in- 
timate personal contact with many 
other hospitals besides the 80 in- 
stitutions in different parts of the 
United States, that are affiliated 
with his church board. 

In four years, he cites, no less 
than 58 superintendents have re- 
signed or changed position in the 
80 Methodist hospitals of the coun- 
try, and not long ago he estimated 
that there were about 500 changes 
of executives and subordinates of 
varying importance connected with 
Methodist hospitals in the course of 
four years. 

Dr. Davis unhesitatingly places 
the problem of qualified personnel at 
the top of the list, ranking it even 
of greater importance than hospital 
financing in its many phases. 

He asserts that the two outstand- 
ing causes for changes are first, the 
improper preparation and training 
of so many people who enter the 
hospital field as executives, and sec- 
ond, the lack of familiarity on the 
part of so many trustees with the 
scope of hospital executive service, 
and with the need of authority and 
tesponsibility to be delegated to the 
superintendent in matter of hospital 
supervision. 

A factor of some importance, he 
continues, is the use of small hos- 
pitals by men and women to gain 
experience in hospital administra- 
tion, and as a stepping stone to 
higher positions. He estimates that 
a considerable number of _ the 
changes in the field each year are 
made by people going from a hos- 
pital of limited capacity to a larger 
institution. 

Dr. Davis also notes that he terms 
“professional commercial superin- 
tendents” who have gained consid- 
erable experience and are possessed 
of ability as hospital administrators, 
but who do not approach their work 


in the proper spirit, but are con- 
stantly dickering with other hos- 
pitals where larger salaries are of- 
fered. 

The board of hospitals, homes and 
deaconess work of the Methodist 
Church has recognized the problem 
of changing personnel in the hos- 
pital field ever since the board was 
organized, and is endeavoring to 
minimize turnover in all positions, 
executive as well as subordinate, by 
urging and encouraging hospital 
boards to carefully investigate the 
merits of all applicants for positions. 
The board conducts a personnel bu- 
reau ‘and assists the hospitals in 
selecting executives. In this way 
the ranking reason for changes is 
being offset to some extent and in 
like manner the board is constantly 
endeavoring to impress on hospitals 
the importance of selecting men and 
women for their boards who are in- 
terested enough to make some study 


_of hospital service and hospital ad- 


ministration and to understand the 
leading principles for successful hos- 
pital service. These two activities 
of the board are gradually having 
their effect in decreasing the num- 
ber of changes. 

In a recent interview in which Dr. 
Davis made the foregoing comments 
on the article in August HospiTaL 
MANAGEMENT on the subject of fre- 
quent changes among hospital ex- 
ecutives, he pointed out the relation- 
ship between a capable superintend- 
ent and the financial support that 
the hospital might expect from suc- 
cessful business and professional 
men. He cited several instances 
where hospitals, formerly in bad 
shape, both from the standpoint of 
character of service and financially, 
after the appointment of a capable 
superintendent had gradually im- 
proved until it was easy to interest 
influential men and women of the 
community in helping the institution 
expand. 

Goes to Larger Hospital 


Still another example of a change 
made by a superintendent because 
of greater possibilities in a larger 
hospital is the man who wrote the 
following comment on “Why Hos- 
pital Executives Resign” and who a 
short time ago resigned from a 
small town hospital to assume 
charge of a big new institution. “My 
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position as superintendent at 
Hospital,” he explains, “was my 
first in the field. The hospital was 
small and the chance for advance- 
ment limited, but my financial suc- 
cess inspired me to attempt to ob- 
tain a position in a larger hospital 
and my application in this 250-bed 
hospital was accepted. This hos- 
pital is one’ of the best equipped I 
have ever seen and I consider it 
very good fortune to be associated 
with it.” 

A nurse, superintendent of a hos- 
pital for twenty years, who recently 
resigned to go to another hospital 
as superintendent of nurses, a short 
time ago quit the latter post and 
has returned to a hospital in the 
state in which she formerly worked. 
She said she resigned as superin- 
tendent because she had been ill 
from overwork and the nursing 
school position promised shorter 
hours and less responsibility. She 
found the position quite attractive, 
but after holding it a short time she 
was offered a position in a newly 
organized central school of nursing, 
at a much larger salary, and this is 
the reason for her second change. 

Organization Ability Lacking 

“It has always seemed to me,” 
she asserts, “that the many changes 
are due frequently to lack of ability 
to organize and to plan the work 
of the hospital with these three fac- 
tors in mind: the patient, the doc- 
tor and his responsibility for pro- 
fessional service, and proper co-op- 
eration with the board. Unselfish 
and conscientious service to the pa- 
tient and a desire to be an active 
factor in the recovery of the pa- 
tient which is to be attained by faith- 
ful execution of the doctor’s orders 
will surely establish confidence in 
the hospital management on the part 
of the public and will win apprecia- 
tion from the doctors and confi- . 
dence from the board in the ability 
of the administrator. 

“Tact, kindness and conscience 
seems to me to be lacking in a num- 
ber of recently graduated nurses,” 
she continues, and then cites an in- 
stance of a graduate of a large east- 
ern hospital who was appointed, 
with no previous administrative ex- 
perience, as superintendent of a 75- 
bed hospital. Her resignation was 
asked a few months later, but soon 





44 HOSPITAL 


afterward another hospital accepted 
her application for the position of 
superintendent. “The third day 
after her arrival,” says the writer, 
“this superintendent informed sev- 
eral members of the staff that when 
they entered the hospital they were 
to report to her in her office. This 
spirit of officiousness is a discourag- 
ing factor in hospital work today.” 

“Tf the hospital executive will fol- 
low the lines of kindness and tact 
and justice to all,” concludes the 
letter, “she will soon find that all 
the recognition and authority she 
desires will be given her, and her 
continued tenure of office is assured. 
For most of our troubles proceed 
from our own lack of tact.” 

The next comment is from an- 
other man who made a change re- 
cently in order to obtain a larger 
salary in a hospital of larger capaci- 
ty and of greater possibilities. 

“T do not feel competent to give 
you much information along this 
line,” he writes, “as this is my first 
effort at resigning, but let me hasten 
to say that my other changes were 
not from dismissals. My first po- 
sition was superintendent of the 
- Hospital of this city which 
I held until the institution was sold 
and consolidated with the city hos- 
pital. Next I made contract to take 
charge of Hospital at this 
place, but while the institution was 
under construction, I helped to or- 
ganize and get under way a hospi- 
tal in a small town. I remained 
with for nearly seven years 
and having bought controlling in- 
terest while there, I was able to ap- 
point a’ man trained to assume my 
duties, when I was asked to take 
this place. ‘ 

Politics a Factor Here 


“Lately there has been in our 
town a great political cry for home 
rule and as I was the only local 
man who had any great amount of 
experience in this work, I was of- 
fered the appointment and accepted 
because I felt I could work in har- 
mony with all factions and also: ac- 
complish some lasting benefits for 
the institution. 

“T realize that frequent changes 
result in some waste, but I do feel 
also that some sort of rotating ser- 
vice would be good for hospital 
executives. 

“My predecessor here was a man 
whom I considered one of the best 
hospital men in the south, and when 
he takes up his new duties he will 
also follow some good hospital man 
and I am sure there he will be able 
to see improvements which could 
be made that his predecessor did 


not see because he had gotten into 
a rut. If we could all adopt the 
good: things in .the. previous admin- 
istration and add our own little 
quota, I believe that occasional 
changes benefit the institutions we 
serve.” 
Four Changes in 15 Years 

An opportunity to gain experi- 
ence in a larger hospital was a fac- 
tor in a change thus reported by a 
hospital dietitian in the northwest : 

“T fully agree with the statement, 
that'too many changes are not eco- 
nomical either to the hospital or 
executive. But my alibi is I have 
only made four changes in my 
career of some fifteen years. The 
present one was made primarily for 
the reason that I am a Canadian and 
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that I have always said that if the 
opportunity of going into a large 
Canadian hospital came up, I would 
accept. Second, the organization of 
a dietary department for a large 
open staff hospital such as this, in- 
terested me greatly. Third, I have 
worked out my own ideas of special 
diets in a small hospital, since the 
advent of insulin, and I wanted to 
see what the larger hospitals were 
doing with a full-time M. D. work- 
ing on that branch of metabolism. 
With relations as happy as they 
were in the former hospital family 
at the time I left it seemed almost 
like leaving home once again, but I 
felt I needed still more experience 
along lines I was not getting there, 
if progress was to continue.” 
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TYPICAL PLAN OF SECOND, THIRD AND FOURTH FLOORS: 
(B) Double rooms; (C) Private closets; (D) Corridor; 
proof stalr halis; (F) Electrical and fire hose closets; (G) Linen rooms; (H) 


rooms; 


(A) Single 
(E) Enclosed fire— 
Quiet 


hall to elevator; (K) Wash rooms; (L) Tollet and bath rooms; (M) Real balconies; 
(N) _— court; (O) Skylights over reception hall and soclal room; (P) Janitress’ 


closet. 

New Nurses’ Home 
(Continued from page 41) 
plates, sinks, work tables, refrig- 
erator, gas stoves, work counters 
and storage cabinets. The kitchen 
is practically arranged for individual 
or social purposes and has a serving 
table and equipment for 250 guests. 
Adjacent to the kitchen is the dining 
room for the convenience of nurses, 
and in the basement also is a sewing 


room with electrical sewing ma- 
chines and work tables, a trunk 
room of spacious size with double 
racks. The laundry is conveniently 
arranged and its facilities include a 
room with a gas clothes dryer and 
another room with electric irons. 

The recreation room with its 
orchestra and refreshment alcoves 
has two entrances and is well lighted 
and ventilated. 
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Superintendents to Blame for Low Salaries 


and Changes, Asserts One 


BY CARL A. BRIMMER, 
Superintendent, Mansfield General Hospital, Mansfield, O. 


HE article in August HospiTaL 

MANAGEMENT concerning the 
reasons for the numerous changes 
in superintendencies throughout the 
country seems to present a consider- 
able field for thought. The writer 
of this article probably intentionally 
omitted a summary, but it is evident 
from a thorough perusal of the arti- 
cle that he feels that most changes 
are made at the discretion of the 
superintendent himself and lists as 
the leading causes the desire of the 
individual to advance by going to a 
larger hospital; secondly, interfer- 
ence by the members of the board; 
thirdly, the financial advantage to be 
gained by a change. 

The first reason is certainly a very 
commendable one provided that the 
individual has sufficient training to 
warrant more diversified duties and 
there seems to be very little to be 
said on that particular reason. The 
other two reasons should command 
rather careful thought from admin- 
istrators generally. 

Affects Small Hospitals Closely 


Although the figures are not 
available, it is probable that due to 
the predominance of small hospitals 
in the country, the majority of 
changes are made in small hospitals 
and it is probably correct to assume 
that the majority of small hospitals 
are situated in small communities, 
cities of 75,000 or less. The aver- 
age board member in such a com- 
munity feels in his own mind that 
his appointment to the board of 
trustees has been made because he is 
peculiarly fitted to object to any- 
thing the superintendent might sug- 
gest particularly if it involves devia- 
tion from time worn policies. He 
also feels that he is particularly 
suited to be elected to the board of 
trustees because he has been success- 
ful in operating a drug store, hard- 
ware store, or clothing store, as the 
case may be; and because of that he 
should be thoroughly versed in run- 
ning the hospital and he generally 
takes great delight in being known 
as a conscientious objector to spend- 
ing money. It is quite probable, 
however, that most board members 
are elected to their position because 
the electing body sees a possibility of 


interesting the chosen person in~ 


making a large contribution and, of 
course, the electing body is too polite 
to say as much at the time of elec- 


tion. It must be generally conceded 
that a very small portion of the per- 
sons so elected ever make a serious 
study of hospitals or become thor- 
oughly conversant with the many 
problems which confront the super- 
intendent. If these reasons, and 
probably many more, result in in- 
terference, what then of the super- 
intendent who is appointed to follow 
the one who resigned because of 
board interference ? This same board 
believes in its right to review very 
carefully the previous record of the 
applicant, sometimes going into re- 
mote and personal affairs, and in 
many instances even going so far as 
to conduct a sort of civil service ex- 
amination. But does this board 
offer to the applicant the same privi- 
lege of carefully reviewing their 
past actions, offering in detail their 
reasons for prior interference, their 
reasons for expecting their superin- 
tendent to accomplish excellent re- 
sults with exceedingly poor equip- 
ment, lack of funds, etc. ? 


Easy to Get Good Executive 


And yet how easy it has always 
been for them to secure a trained 
superintendent and how ridiculously 
easy to get an untrained one. There 
are always several applicants for 
each position and probably these ap- 
plicants are jumping from the fry- 
ing pan into the fire because they 
do not stop, look, and listen. 

Should not every incoming super- 
intendent make it an unfaltering 
practice to review carefully the sit- 
uation with the outgoing superin- 
tendent? Should not every employ- 
ment bureau, particularly the per- 
sonnel bureau of the American Hos- 
pital Association, be prepared to give 
dependable and complete informa- 
tion concerning a position to the can- 
didate whom they are recommend- 
ing? Of course, such information 
should be gathered by unbiased per- 
sons and at or near the location of 
the hospital. 

Referring to lack of adequate pay, 
why should a large hospital pay a 
larger salary to its superintendent 
than a small one? A great many 
people, without thinking, answer by 
saying that it is becatise of the 
greater responsibility and greater 
volume of work, but on careful 
analysis that is merely a state of 
mind and such a reason would not 
be recognized by anyone who has 
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ever had the superintendency of a 
small hospital. There is only one 
real reason for a small hospital pay- 
ing a small salary and that is be- 
cause it is able to get a person who 
is satisfactory to the board to accept 
a small salary. Because of the dig- 


“nity which seems to be attached to 


the position of the superintendency 
of a hospital many people are will- 
ing to take a salary considerably less 
than they:would expect from a fac- 
tory or a commercial house for a 
managerial position. This is par- 
ticularly true of people who have 
had no training in hospital adminis- 
tration and probably predominat- 
ingly true as regards nurse superin- 
tendents who, because they have had 
three years of training in a hospital, 
are felt by the board to be ade- 
quately equipped to attend to the ad- 
ministrative duties, even to purchase 
of supplies, investment of funds, 
etc. 


Then “Something Happens” 


Too many of the superintendents 
sO appointed carry on until some- 
thing really serious happens because 
of their lack of training, staff 
troubles, unpopularity for the hos- 
pital, failure to keep the plant in 
good repair, hazardous finances, or 
something else. Then comes a dis- 
missal or a resignation and the blame 
for the failure is casually placed on 
the superintendent by the board 
when really the blame is theirs for 
placing an untrainéd’ person in 
charge. 

This type of competition has been 
a decided factor toward keeping sal- 
aries of experienced superintendents 
at an extremely low level and sug- 
gests a possibility of constructive 
work on the part of our various hos- 
pital associations. The leaders in 
the hospital field of today realize 
the vast importance of this work, 
even to the extent of incorporating 
university courses in hospital admin- 
istration; but comparatively little 
seems to be done toward organizing 
the present administration with a 
view toward placing superintend- 
encies on a higher earning plane 
toward giving the superintendent an 
adequate opportunity to study the 
hospital and the board of the hos- 
pital in which he contemplates work- 
ing. 

And lastly, but by no means least, 
what can be done to educate trustees 
for their position and to reduce to 
a minimum the annual changes in 
boards which add pedagogic duties 
to the already crushing load of re- 
sponsibilities the superintendent has 
to carry? 
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Art, Music, Recreation Park Features 
ot Unusual Hospital for Insane | 


BY LEO KANNER, M. D., 


Senior Assistant Physician, Yankton State Hospital, Yankton, S. D. 


HE character of the environ- 
ment in which an _ individual 
lives has long been recognized 
as a very important factor in the 
making of personality and unques- 
tioningly influences to a great extent 
our mood and actions. Even in the 
days of good health it may have a 
depressing or an elating effect, it 
may appease or excite, it may 
breathe happiness or discomfort. In 
the time of sickness. when the pa- 
tient is confined in bed or at least 
in tle house and has no way of even 
temporarily changing his surround- 
ings if he wishes to do so, the en- 
vironment question assumes a still 
greater significance and should not 
by any means be disregarded. In 
general hospitals taking care of per- 
sons who are acutely or subacutely 
ill the neatness of the wards or pri- 
vate rooms, a few flowers on the 
table, a picture or two on the wall, 
and above all the kindness of the 
employes will create that atmosphere 
which will contribute to the patients’ 
ease and thus, indirectly to their re- 
covery. 
Famous for Beautiful Interiors 
In hospitals dealing with chronic 
cases, particularly in institutions for 
mentally deranged individuals, these 
elementary measures do not quite 
suffice, as was the opinion of the of- 
ficers of the Yankton State Hos- 
pital. Our institution is known for 
the unusually beautiful interior of 
its wards, which is not surpassed by 
any state hospital of this kind. But 
it was felt that the unfortunate in- 





You Would Never Imagine This Was a Woman’s Receiving Ward in a State 


Hospital. 


sane being doomed to spend many 
years or even their entire lives away 
from home, to refrain from travel- 
ing, from hearing good music, from 
enjoying the. productions of art, 
should be given more than the rou- 
tine amusement consisting in weekly 
dances and picture shows. They 
should have the things brought to 
them which they cannot go to see. 


‘They should not feel that they are 


imprisoned, but find themselves en- 
compassed in an atmosphere of 
beauty and art. As this program 
required considerable means, the 
staff had to find a way of obtaining 
the necessary money without taking 
refuge in the usual method of pub- 
lic solicitation and without adding 
another financial burden on the state. 





The Little Store of the Yankton, S. D., State Hospital 
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Interior, Yankton, S. 


D., State Hospital 


It was found best that the patients 
themselves be encouraged to procure 
what we call the “amusement fund,” 
to be used for the beautification of 
the wards and the various kinds of 
entertainment. The women con- 
tribute to the fund by sewing, knit- 
ting and doing fancy-work for the 
“art department,” the men by tak- 
ing care of that unit which we des- 
ignate as the “little store.” 
The Art Department 

The art department, under the 
supervision of Mrs. Fannie Dono- 
van, was founded in March, 1910. 
The women patients, not otherwise 
occupied, are not only given that 
kind of needle-work which they used 
to do before their commitment to 
the hospital but are also instructed 
in other forms of fancy-work, so 
that, when they leave the hospital, 
they take with them the knowledge 
of a very useful occupation. The 
patients may do their work when- 
ever they want on the ward, or, if 
they have the liberty of the grounds, 
out in the open air, it helps them to 
pass their time pleasantly without 
the feeling that they are forced to 
do something at certain times or in 
a certain place. All sorts of things 
are turned in by the patients from 
the very first unassuming attempts 
up to the most artistically finished 
luncheon sets which could very well 
be displayed in the show window of 
any fashionable department stores 
in New York or Chicago. Every 
year the best productions of the art 
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department are sent to the State 
Fair where usually several prizes 
are received (averaging about 
$120) ; from $2,000 to $3,000 worth 
of needle-work done by our patients 
is sold every year at the fair. It is 
natural that the women are very 
anxious to do their best and to have 
their work displayed and that they 
are proud of the prizes received. 
After the fair is over, a special party 
is given in honor of the women 
whose creations were selected by the 
prize committee. In addition, the 
institution: arranges every winter a 
bazaar where together with the pro- 
duction of, the occupational therapy 
department the needle work is ex- 
hibited and sold. A special art de- 
partment store is open all year to 
the employes and visitors. Up to 
July 1, 1926, this unit had contrib- 
uted $15,568 to the patients’ amuse- 
ment fund. - 
The Little Store 

In March, 1916, a patient was 
discharged who of his own initiative 
had been conducting a small store, 
the profits of which he kept him- 
self. After he left the institution, 
this rudiment of a store was taken 
over and conducted by the hospital 
under the supervision of Mr. Elmer 
Aiken. Two very intelligent patients 
do the selling. The original stock 
of three dollars’ worth of old mer- 
chandise has grown into a_ stock 
which inventories from $1,500 to 
$2,000 and comprises all that might 
be carried in a U. S. Army canteen 
which served as a model. As there 
is no overhead expense, no rent, no 
payments for heating or lights, no 
salaries of any kind to pay, it can 
easily be understood that the store, 
clearing an average of $125 a month 
profit, makes a nice fund to draw 
from. The patients put in their 
store orders on the ward for what- 
ever they wish and are allowed to 
have, and the employes, too, appre- 
ciate having a chance to buy things 
right at the institution where they 
work without being compelled to 


The Pavilion in the Recreation Park, for Use of Patients of Yankton, S. 
- Art Department Store 
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make a special trip to town for 
every little detail they may need. 
The Amusenient Fund 

The profits from both the art de- 
partment and the little store form 
the amusement fund. It is admin- 
istered by the male and female 
supervisors named above, who be- 
sides their regular duties spend a 
great deal of their spare time with 
these units. The money thus ob- 
tained is spent for the following 
purposes : 

(1) Beautification of the wards. 
Not less than 160 original water 
colors have been distributed over 
the buildings, turning some of the 
wards into regular art galleries. 
Many people all over the state visit 
the hospital for no other reason 
than to look at these pictures. It is, 
therefore, unnecessary to state that 
the patients themselves, being sur- 
rounded by those masterpieces of 
art, find in them a source of enter- 
tainment and a welcome diversion 
from their troubles. 

(2) Musical 
entertainment. 

Not only victrolas 
and phonograph 
records are pro- 
vided for every 
ward, but pianos 
are kept there for 
the use of those 
patients w h o 
know how to play 
them, thus procur- 
ing hours of de- 
lightful amuse- 
ment for them- 
selves and _ theit 
fellow patients. A 
Steinway grand 
piano is kept in 
the women’s re- 
ceiving war d, 
which together 
with the serving 
of tea and cookies 
turns so many af- 
ternoons and eve- 
nings to musical 
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parties, immensely enjoyed by the 
patients. In the hallway in front of 
the little store a radio apparatus was 
installed which is appreciated equal- 
ly by patients and employes. It is 
planned to purchase more radio out- 
fits for the various buildings so that 
those unfortunate people who cannot 
be given the liberty of the grounds 
might also be enabled to receive in 
this form a message from the out- 
side world which is barred to them. 
Occasionally orchestras are hired to 
play for the patients in our amuse- 
ment hall, and one winter as much 
as $500 was paid for a whole mu- 
sical course. 
Have Recreation Park 

(3) Reading material. Several 
of the wards house considerable 
libraries for the use of the inhabi- 
tants, and magazines are in constant 
circulation through all the buildings. 
Only the best literature is selected 
for this purpose. 

(4) The recreation park. 

(Continued on page 59) 
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At the top is a picture of the 
babies who came back “home” to 
Richland Hospital, Richland Cen- 
ter, Wis., for a recent “Baby 
Day.” At the right King Al- 
phonso of Spain is seen being 
taaged for a tuberculosis hospital. 


























At the left is the spacious 
and well-equipped laboratory of 
Mercy Hospital, Hamilton, O., 
reprinted from “Hospital News.” 
This hospital of 140 beds had a 
total of more than 15,000 labor- 
atory exawinations and tests in 
the course or a year, as indicated 
on page 76. 
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The Prince of Wales (below) is kept busy 
visiting hospitals, attending board meetings, 
assisting drives, etc., for he is a member of a 
number of groups interested in individual hos- 
pitals and in hospital financing. Here he is 
congratulating a nurse after laying the corner 
stone of a maternity building at Hemel Hemp- 























Above and below are architects’ sketches of 
McKim, Mead and White, New York, of. proposed 
additions for Bellevue and Allied Hospitals. At the 
top is a sketch of an out-patient building, and below, 
in the foreground, are new buildings for the hospital 
group. In August “Hospital Management” there 
was an article telling of plans for the expansion of 
this famous municipal hospital of America’s largest 
city. Dr. Mark Fleming is general medical super- 
intendent of Bellevue. 



































Preventing, Rather Than Verifying 
Errors Is Function of Budget 


By CHARLES E. RICE 


Manager Hinsdale Sanitarium, Hinsdale, Ill. 


N accurate budget is nowadays 
regarded as a real business 
necessity and as such, has be- 

come a part of our economic struc- 
ture. To successfully set up and 
operate such a budget is no mean 
problem. 

The most accurate and scientific 
budget is of no value whatever un- 
less it can be put up against the 
practical problems of an institution 
and be made actually to function in 
a practical way. You have heard 
it stated over and over again no 
doubt, “I do not believe in the 
budget. I tried it once in my in- 
stitution and it wouldn’t work.” 
Of course, it would not work. 
Budgets do not work automatically, 
they must be worked. 

The operation of the budget is 
fully as important as the budget 
itself. In fact, the proper applica- 
tion is needed to make the budget 
of any practical value. The strength 
and value of a budget does not lie 
in pointing out a loss after it has 
occurred. Such information is 
helpful and may be of value in pre- 
venting a recurrence of the catas- 
trophe, -but what we want is a 
budget with a foresight rather than 
a back-sight. We want some form 
of device that will point out the 
safe path to travel; one that will 
register the first sign or suggestion 
of danger. 


Prevent Leaks, Avoid Losses 


- We have all had our experience 
in searching for leaks and stopping 
them after we have discovered their 
presence through the damage they 
have wrought. What we want is 
some means by which we can pre- 
vent the leaks and avoid the losses. 
This means is budgetary control. 

Budgetary control is not an auto- 
matic device that we can set at 
work to guide us safely past all our 
pitfalls and keep us on the high 
road to success. There is no such 
device. But budgetary control is a 
modern method by which one can 
keep constantly on the alert and 
can keep his fingers on the pulse of 
an institution—can feel its heart 
throb and can know (not guess) 
whether it is functioning in a 
healthy way or otherwise, and if 
otherwise, it at once locates the 





A budget is, in a sense, a tool 
or a machine to perform a 
certain service or to obtain a cer- 
tain result. The most perfect lo- 
comotive built will never per- 
form service unless it is fired 
and operated. The hand of a 
skillful engineer must press the 
throttle if distance is to be cov- 
ered or heavy loads are to be 
hauled. Not only is his service 
required to start the mighty ma- 
chine, but his practiced hand 
must always hold and control the 
throttle that governs the flow of 
power—for power uncontrolled 
and unorganized never performs 
any useful service. 











difficulty and points out the remedy 
before serious damage is done. 

Albert W. Shaw (the editor of 
System) when talking at one time 
to a group of young business men, 
summarized his remarks by two 
terse sentences of only six words. 
“Plan your work. Work your 
plan.” The plan is of no value un- 
less it is put into. operation. He 
might have said, “Budget your 
work. Control your budget.” 

The great question is, “How can 
we put pep and life into our budget 
program and how can we throttle 
our budget?” We may not effect a 
perfect control. We may blow off 
steam occasionally—we may need a 
safety valve—but I am sure we can 
do much properly to direct and con- 


_ trol the great flow of power that is 


in our hands. 
Can Be Attained in Hospital 

In the industrial field, we have 
heard much discussion about cost 
control. This has, in many indus- 
trial plants, been reduced to a defi- 
nite method. A careful estimate is 
made of the time required for each 
operation and the cost of the mate- 
rial used. In this way, a detailed 
estimate is made of the total cost 
of the completed unit. These fig- 
ures are placed upon the cost sheet 


_in a column parallel with the actual 


cost figures. Thus, as the work 
progresses, comparisons can: be 
made with the estimated cost. 

It has been demonstrated that 
manufacturing costs can be kept 
well under control by this simple 
method. The next natural step is 
to demand that proper financial re- 
sults be assured. 
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If such results can be attained in 
the commercial field where there 
are sO many uncertain factors, it 
would seem that equally good results 
can be attained in a hospital where 
service is produced and sold. These 
results cannot be reached at a single 
bound. Eternal vigilance is the 
price of success along these lines. 

The single factor that will con- 
tribute most largely to the ultimate 
success of this plan.is the full, loyal, 
and intelligent co-operation of de- 
partmenta! leadership. This co-op- 
eration can be first obtained by 
counselling the department execu- 
tive in the making of the budget; 
and it can be retained and intensi- 
fied by keeping the department 
leader intelligent with reference to 
the records made and the compari- 
son at least once each month with 
the figures forecasted in the budget. 

It may be well to advise that a 
start be made with a relatively sim- 
ple budget classified to conform 
with the accounts in the existing 


ledger. The operation of the budget 
will suggest practical changes in the 
chart of accounts from time to time. 


Don’t Make Budget Too Complex 


The common error is that the 
budget may be made so complex 
that it cannot be intelligently fol- 
lowed by the department head. It 
is only when the processes are thor- 
oughly understood that interest can 
be created and held. With this full 
understanding, it is a matter of 
great interest to compare actual fig- 
ures periodically with budget esti- 
mates. 

A good record conforming to the 
forecast should receive proper com- 
mendation, and any considerable va- 
riation should call for a full ex- 
planation. In this way, depart- 
mental leadership is developed and 
administrators are trained to carry 
responsibility. | 

The graph exhibited here sets 
forth a simple way to check actual 
costs against budget forecast. The 
yearly budget must be broken u 
and distributed through the months 
to accommodate this comparison. 

The question arises—“How much 
demand can we actually put back 
of this program?” That is a diffi- 
cult question to answer. It would 
seem, however, granting that a cor- 
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INCOME-~ 3, an oe F EXPENSES GAIN 

_ Month Cumul. Labor Supplies Laundry H.L.W. | O.Head_ Deprec. Total Cumul. Month Cumul. 
Jan..$ 893.09 $ 893.00 $ 21220 $ 91.50 $ 13.20 $ 80.24 .$ 156.84 $ 18.85 $ 572.83 $ 59283 $ 320.17 $ 320.17 
911.50 911.50- . 199.86  - 110.00 11.20 88.40 180.50 19.00 608.16 608.16 303.34 303.34 

Feb.. 653.60 1,546.60 169.76 66.88 10.55 64.12 125.28 15.08 451.67 1,024.50 201.93 522.10 
686.20 _ 1,597.70 170.40 . ...71.40 9.40 64.10 155.17 15.90 487.37 1,095.53 198.83 502.17 

Mar.. 699.20 2,245.80 169.76 * 71.60 10.55 64.12 125.28 15.08 456.39  1,480.80° 242.89 764.91 
706.81 2,304.51 171.55 82.55 9:75 67.38 136.30 15.90 483.43 1,578.96 223.38 725.55 

Apr..: 893.00 3,138.80 212.20 91.50 13.20 80.24 156.84 18.85 572.83 2,053.72 320.17 1,085.08 
888.95 3,193:46 204.21. ° 69.30 14.20 84.90 151.70 19.00 543.31 2,122.27 345.64 1,071.19 

May.. 714.40 3,853.20 169.76 73.26 10.55 64.12 125:28 15.08 458.05 2,511.77 256.35 1,341.43 
726.33 3,919.79 166.80. 77.22 11.33 71.70 131.90 15.90 474.85 2,597.12 251.48 1,322.67 

June.. 714.40 4,567.60 169.76 73.26 10.55 64.12 125.28 15.08 458.05 2,969.82 256.35 1,597.78 
711.62 4,651.41 174.93 90.65 12.72 62.10 127.41 15.90 483.71 3,080.83, 227.91 1,550.58 

July... 921.50 5,489.10 212.20 94.20 13.20 80.24 156.84 18.85 575.53 - 3,545.35 345.97. 1,943.75 
889.78 5,521.19 201.70 82.11 14.70 93.36 140.70 19:00 541.57 3,622.40 348.21 1,898.79 

Arg... 760.00 6,249.10 169.76 77.80 10.55 64.12 125.28 15.08 462.59 4,007.94 297.41 2,241.16 
748.06 6,269.25 173.33 81.42 11.35 68.40 117.78 15.90 468.18 4,090.58 279.88. 2,178.67 

Sept.. 798.00 7,047.10 169.76 81.70 10.55 64.12 125.28 15.08 466.49 4,474.43 331.51 2,572.67 
794.30 7,063.55 177.67 76.07 9.44 62.50 129.60 15.90 471.18 4,561.76 323.12 ‘2,501.79 

Oct.... 997.50 8,044.60 212.20 102.20 13.20 80.24 156.84 18.85 583.53 5,057.96 413.97 2,986.64 
969.83 8,033.38 197.12 79.40 11.70 77.70 170.95 19.40 556.27 5,118.03 413.56 2,915.35 

Nov.. 790.40 8,835.00 169.76 81.00: 10.55 64.12 125.28 15.08 465.79 5,523.75 324.61 3,311.25 
817.55 8,850.93 170.40 71.88 11.61 66.65 131.60 16.00 468.14 5,586.17 349.41 3,264.76 

Dec... 931.00 9,766.00 212.88 95.10 13.15 80.20 155.68 19.04 576.05. 6,099.80 354:95 . 3,666.20 
940.80 9,791.73 205.94 101,50: 2 33-75 85.75 139.33 19.40 565.67. 6,151.84 375.13 3,369.89 

Total 976600 = 05.5.5 2,250.00 1,000.00 139.80 850.00 1,660.00 200.00 6,099.80 ....... CY. Sree 
ii, BY aye 2,213.11 993.50 141.15 883.94 1,712.94 207.20 6,151.84 ....... SOGRON newness 

The table above shows the budget for a‘hospital laboratory. The first figure in each group of two is the budget 


allotment, and the one below is the actual income or expense. 


rect cost standard has been set that 
will not militate against the effi- 
ciency of service, that a department 
leader should be expected to de- 
velop qualities of leadership that 
will result in putting over his pro- 
gram or give place to some one who 
can do so. 
Should Encourage Leaders 

There must be some demand back 
of a budget program if it is to con- 
trol expense. It must be understood 
that a leader is not in good stand- 
ing who is not measuring up to the 
budget standard he has set for him- 
self. Such a condition cannot con- 
tinue indefinitely. 

In the proper outworking of the 
budget, the department leader be- 
comes an assistant to the superin- 
tendent, operating within a restrict- 
ed field, and keenly watching every 
opportunity to protect and advance 
the interests of the institution. Such 
leaders must be given elbow room. 

They must be given a reasonable 
degree of responsibility in organiz- 
ing their help and controlling the 
amount required, and in ordering 
supplies, etc. The counsel of the 
superintendent should be always 
available, and freely, but judicious- 
ly given. 

The proper balance between effi- 
cient service and economical opera- 
tion requires much earnest study in 
every service department. The re- 
sponsibility of maintaining this 


poise, this correct balance of all the 
factors concerned, must rest pri-- 
marily on the department executive. 

There are, of course, some items . 





of expense that cannot be directly 
charged to the department. These 
are termed “overhead expense” and 
appear against the account only as 
these general items are grouped and 
‘distributed by some means to the 
different departments. Of course, 
this overhead is largely beyond the 
control of the department head. So 
far as possible, or consistent, the 
actual expenses should be directly 
charged. Water, gas, electric cur- 
rent, laundry service, ice, power, 
etc., should be metered, measured, 
weighed, or correctly estimated, and 
charged accordingly. 


Stimulates Economy 


This will tend to encourage econ- 
omy. In fact, it will soon be rec- 
ognized, in making up a monthly 
statement with budget comparisons, 
that a measurement is being taken 
of the departmental manager. The 
monthly statement becomes his ef- 
ficiency chart and records his grade 
or standing as an executive. 

Thus you can get the picture of 
an institution organized into a dozen 
or twenty or fifty departments, each 
under the direction of a competent 
leader, working in an intelligent 
way to a definite object and each 
leader responsible through sectional 
and general management to a board 
of’ trustees. 

In closing, I briefly recapitulate 
some of the essentials to practical 
budgetary control: 

(a) Departmental budgets largely 
framed by the responsible heads of the 
departments. 

(b) Monthly reports showing actual 





performance as compared with budget 
estimates. 

(c) A friendly co-operation between 
department head and general manager 
with commendation or constructive criti- 
cism as the condition may demand. 

(d) A spirit of co-operation, rather 


than 
heads. 

(e) Frequent meetings of depart- 
ment leaders to discuss inter-department 
matters, and to exhibit budget summaries 
and aggregate results. 

(f) A liberal distribution of respon- 
sibility holding each executive accounta- 
ble for a proper discharge of this sacred 
trust. 


competition between department 





Has a ‘*‘Baby Day’”’ 


“Baby Day” was recently observed 
at the Richland Hospital, Richland 
Center, Wis. Forty of the eighty-one 
babies born in the institution since the 
opening in November, 1924, were 
brought back to visit the place of 
their birth. Dr. A. D. Campbell gave 
the opening address, which was fol- 
lowed by music by the Richland Cen- 
ter High School Band. After the 
program Superintendent Lathrop pre- 


_ sented each babe with a birth record 


certificate. The first babes born in the 
institution were twins, children of Mr. 
and Mrs. Ed Swenink, of Cazenovia, 
Wis. They are twenty months old 
and the youngest babe, Perl Junior 
Anderson, was six days old. * 





Social Program 


The climax of the convention from 
a.social standpoint will be the recep- 
tion, entertainment and dance in the 
Mariné Hall of the steel pier Thurs- 
day evening, September 28. 





Miss Esther P. Faircloth has been 
selected as superintendent of nurses at 
Mullins Hospital, Mullins, S. C. She 
formerly was connected with. Rex Hos- 
pital, Raleigh. 
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Wyandotte General Typical of 
Newer Type Building 


pital was opened to the public 

February 23, 1926. Its origin 
is unique in character, in that it was 
generously presented to the city of 
Wyadotte, Michigan, by the mem- 
bers of the family of the late Cap- 
tain J. B. Ford, as a memorial to 


Ts Wyandotte General Hos- 


him, the founder of the city’s largest 


industry, the Michigan Alkali 


Works. 

The exceedingly beautiful location 
is an ideal site for a hospital. The 
extensive grounds, facing Van Al- 
styne boulevard, occupy a square 
block. The hospital is situated on 
the rear of the grounds, on the bank 
of, and overlooking the Detroit river 


and the Canadian shores beyond. © 


The fireproof structure, 175 feet 
long, 65 feet deep annd four stories 
high, is built of face brick and stone, 
at a cost of slightly over a half mil- 
lion dollars. It was built by Wal- 
bridge Aldinger Co., Detroit engi- 
neers, according to plans drawn by 
Stratton and Snyder, Detroit archi- 
tects. The hospital as it stands to- 
day, is not complete. The present 
capacity of sixty beds has a pos- 
sible expansion to seventy-five beds. 

The approach to the entrance is 
lighted on either side by ornamental 
bronze cluster lights. The entrance, 
through the arched doorway leads 
to a walnut paneled foyer with trav- 
atine floor. The French windows 
are hung with blue and gold bro- 
cade, and brown leather davenports 
and chairs complete the furnishing. 

A simple, but beautiful bronze 
tablet, bearing the inscription, “Wy- 
andotte General Hospital, presented 


to the City of Wyandotte, in mem- 
ory of Captain J. B. Ford, by mem- 
bers of his family, A. D. 1925,” 
placed on a wall of the foyer, is the 
only evidence of this unusual gift. 
First Floor 

The first floor is occupied by the 
administration department, and the 
service unit of the hospital, as well 
as the out-patient department. The 
administrative offices, consisting of 
the general office, the superintend- 
ent’s office, and record room on the 
north are separated from the foyer 
by the receiving desk. Directly 
across the hall is located the direc- 
tors’ room, for meetings of the 
board of control, and a supply room. 
Next to the offices, and at the ex- 
treme north end of the building, are 
located the out-patient and emer- 
gency departments. The out-pa- 
tient department consists of a wait- 
ing room, with entrance at the north 
end of the building, the office and 
examining room, adjacent to which 
is the operating room for emergency 
cases. Across the hall from the ex- 
amining room, is a physiotherapy 
room for the out-patient department 
and hospital. 


In the south wing of the first 
floor, are located the service unit of 
the hospital, the engine room, laun- 
dry, nurses’ dining room, kitchen, 
refrigerators, store rooms, and util- 
ity rooms. Heat for the building is 
furnished by the municipal heating 
plant and is thermostatically con- 
trolled in the engine room. A spa- 
cious, well-lighted and well-venti- 
lated laundry with the most modern 
equipment is located at the extreme 
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south end of the building. Special 
arrangement provides for a rapid 
and orderly course of laundry work. 
Opposite the laundry is a large 
store-room for groceries and sup- 
plies. The kitchen, with splendid 
ventilation and lighting properties, 
extends considerably from the main 
building forming a foundation for 
the large open-air porches on three 
floors above overlooking the river. 
The kitchen is superbly planned for 
service operation and is equipped 
with all the modern labor-saving de- 
vices. Directly across from the 
kitchen are the _ refrigerators 
equipped with electrical refrigera- 
tion and a mechanically cooled hard- 
ening cabinet for ice cream, which 
facilitates the daily serving of ice 
cream to the patient. A separate 
refrigerator for milk is in the main 
kitchen. 

Ice is manufactured in containers 
for hospital use by the ice plant, 
which is located in the engine room. 
Next to the refrigeration room is the 
dining room for employes. Adjoin- 
ing the kitchen on the south side 
is a pleasant dining room for nurses, 
which provides table service for 
three meals a day. 

Semi-private Rooms and Wards 

On the second floor there are 
comfortable quarters for patients, 
consisting of semi-private rooms, 
two eight-bed wards for adults, and 
a small ward for children. 

The nurses’ station is centrally 


-located near the two elevators, and 


adjacent to a nurses’ room which is 
equipped with medicine cabinets and 
lavatory. The station is a walnut- 
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paneled and glass inclosure equipped 
with chart desk and a signal system. 
A push button at the patient’s bed- 
side causes a bell to ring and lights 
to show at the nurses’ station, in the 
diet kitchen, and above the door of 
the patient’s room. Near the station 
are grouped the linen supply room, 
the diet kitchen, the utility room, 
toilets, and separate bath for am- 
bulatory patients. 

The diet kitchen contains a gas 
range, steam table, warming oven, 
refrigerator, sink, china cabinets, 
and electric elevators connecting 
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with the main kitchen. 

An attractive feature of the sec- 
ond floor is the large, comfortably 
furnished reception room, 22 feet by 
36 feet, for waiting friends, rela- 
tives, and convalescent patients. 

The clinical laboratory occupies a 
floor space 18 feet by 20 feet, and 
is fully equipped with the most mod- 
ern apparatus for chemical, bac- 
teriological, serological, and meta- 
bolic tests. 

A locker room for patients’ 
clothes, and a surgical dressing room 
complete the service for patients on 
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the second floor. In addition to the 
rooms for patients on this floor, 
there are pleasant private quarters 
consisting of five. rooms and bath, 
comfortably furnished, for the su- 
pervising personnel. 


Private Rooms on Third Floor 


The third floor contains ten pri- 
vate rooms with bath, three semi- 
private rooms, one four-bed and one 
eight-bed ward, a nursery, and a 
surgical dressing room. The nurses’ 
station, linen supply room, diet 
kitchen, utility room, lavatories, and 
bath room occupy the same relative 
position as those facilities on the 
second floor. 


The open-air porches, supported 
by arched colonnades overlook the 
river and extend 16 feet by 45 feet 
along the central portion of the build- 
ing. The doors leading to the porch 
from the hallway between the 
nurses’ station and the elevators, are 
wide enough to allow beds to be 
wheeled on to the porches, thereby 
permitting the patients to enjoy the 
fresh air and river scenery. 


Operating Rooms, X-ray, Etc. 


On the fourth floor are the op- 
erating rooms, maternity room, 
plaster room, X-ray department, and 
nurses’ quarters. The surgical de- 
partment consists of two major op- 
erating rooms, 20 feet square, situ- 
ated on either side of the hallway at 
the end of the building. Green tile 
wainscoting, Mayo lights, built-in in- 
strument cabinets, glass-covered rad- 
iators, modern operating tables, and 
an improved ventilating system, 
which maintains a uniform temper- 
ature without draughts is included 
in the equipment. The maternity 
room is equipped in a similar fash- 


. ion. 


In addition to the rooms de- 
scribed above there is.a plaster room 
equipped with an Albee table and all 
necessary materials for applying 
casts, also fully equipped sterilizing 
rooms, doctors’ room, a large sup- 
ply room, and recovery room com- 
plete the assigned room space. The 
gray tile floors and white tile wain- 
scoting in the corridor enhance the 
appearance of the pavilion, as well 
as being a desirable feature from 
the standpoint of cleanliness. 


The X-ray department is located 
opposite the elevator, in the central 
portien of the building, and is con- 
veniently arranged and _ fully 
equipped for all X-ray work except 
deep therapy. 


The nurses’ quarters are situated 
on the south half of the fourth floor 


(Continued on page 59) 











Suggested Minimum Standards for 
Nursing Service and Education 


Faculty or Staff 


1. That there be an adequate, 
organized nursing faculty or staff 
composed of graduate nurse admin- 
istrators and instructors for the di- 
rection and conduct of the school of 
nursing and the nursing department 
of the hospital. The word adequate 
is here defined as meaning such a 
body of graduate nurses as shall 
constitute in number and qualifica- 
tions not less than a minimum group 
for the safe functioning of the 
school and nursing service in the in- 
terest and welfare of the patient and 
the progressive development of 
nursing education. The word com- 
petent is here defined as meaning 
that graduate nurses appointed to 
teaching, administrative or other po- 
sitions be registered nurses, in good 
standing, worthy in character and 
matters of professional ethics, and 
competent in their respective fields. 


Organization and Conferences 


2. That the graduate nurse fac- 
ulty or staff, with the approval of 
the governing board of the hospital, 
formulate and adopt rules, regula- 
tions and policies governing its con- 
duct and supervision of the educa- 
tional and professional nursing work 
of the school and hospital; that 
these rules, regulations and policies 
specifically provide that regular 
meetings of the graduate nurse fac- 
ulty or staff be held at least once 
a month, to review and analyze the 
nursing service educational work of 
the month, determine the causes of 
progress or of inefficiencies, con- 
sider the revision of technique and 
courses, etc., for the purpose of in- 
creasing the usefulness and effi- 
ciency of the nursing service and 
the educational work of the school 
of nursing. 


Nursing and School Records 


3. That there be written, and 
filed in an accessible place, adequate 
bedside nursing notes for all pa- 
tients and complete hospital and 
school records; (a) Adequate bed- 
side nursing notes being those that 
include (1) a brief, clear account of 
the nursing care from admission to 
discharge of patient ; (2) charts that 
may be specially indicated and those 
of temperature, etc., which should 
be routine; (3) copy of all physi- 
cians’ orders with statement when 





SUGGESTED MINIMUM 
STANDARD FOR 
NURSING. 


. An adequate organized nurs- 
ing faculty or staff, com- 
prised of competent grad- 
uate nurse administrators 
and instructors. 

. Regular meetings of grad- 
uate nurse faculty or staff 
to review and improve the 
professional and educational 
work of the hospital and 
school. 

. A system of comprehensive 
school and hospital records 

. and bedside nursing notes. 

. Acceptable hospital facili- 
ties, school and laboratory 
equipment. 

. Acceptable admission re- 
quirements, curricula, edu- 
cational standards and liv- 
ing conditions. 











carried out; (4) such observations 
on the condition of the patient as are 
fundamental to good nursing care, 
essential to the training of students 
and of importance to the physician 
in charge of the case; (b) Complete 
school records being those that in- 
clude (1) the data of organization, 
school program, faculty, description 
of courses, entrance requirements, 
living conditions, etc., as are set 
forth in a good college or school 
catalogue, and (2) a transcript and 
proof of preliminary education and 
of work accepted for advanced 


standing for every student regis- 


tered in the school, as well as data 
covering other entrance require- 
ments, registration, attendance and 
final grade in all theoretical and 
practical courses, distribution and 
sequence of supervised nursing 
practice, kinds of services, with a 
grade and exact time spent in each 
home or affiliated school and pe- 
riodic physical examinations. 


Hospital, School, Laboratory Facilities 


4. That there be adequate hos- 
pital facilities, school and laboratory 
equipment for the theoretical and 
practical instruction of the student 
nurse, these to include (a) that the 
hospital be on the accredited list of 
the American College of Surgeons; 
(b) that there be an approved daily 
average of patients and distribution 
of services available for supervised 
nursing practice; (c) that there be 
proper libraries, class rooms, labo- 


oS 


ratories and materials for the teach- 
ing of. the sciences fundamental to 
nursing and its practice, such as are 
expected of other institutions teach- 
ing similar courses in chemistry, 
bacteriology, anatomy and_physi- 
ology, dietetics, etc.; (d) that the 
school program, hours of nursing 
practice, living and other conditions 
be of such a character as to attract 
in sufficient numbers the type of 
student one may satisfactorily in- 
struct and safely entrust with the 
care of the sick, and to assure her 
continued usefulness, good physical 
and mental condition and develop- 
ment ‘throughout training and later 
professional life, in the interests of 
sound educational methods and the 
adequate supply of graduate nurses. 


Individual and Educational Require- 
ments 


5. That there be established and 
maintained adequate admission and 
other requirements, length of course, 
curricula and educational standards 
that the education of the nurse may 
really serve in the interests of the 
improved care of the sick and the 
prevention of disease. By the use 
of the word adequate here is meant 
the adoption of not less than (a) 
some one of the several approved 
under-graduate educational _ pro- 
grams and curricula that have al- 
ready proved efficient and practical 
in actual operation in. our good 
schools of nursing of one or another 
type, that include not less than that 
range and character of courses in 
theory and practice, and that variety 
of services, required and elective, 
in hursing practice that are com- 
monly recognized to be essential in 
the fundamental education and 
training of the nurse, and that are to 
some extent commensurate to the 
natural expansion in the field of her 
services to society; (b) those re- 
quirements of age, character, health 
and preliminary education, etc., 
which the majority of good schools 
of nursing recognize as operating 
to select the type of student most 
sure to become competent in_the 
care of the sick, and to furnish its 
fair percentage of those who seek 
further study after graduation and 
so contribute its share of the nurs- 
ing leadership our hospital, school 
and public health organizations re- 
quire. 





Time Has Come to Focus on 
Common Standard tor Nursing 






BY MALCOLM T. MacEACHERN, M. D., C. M. D., Sc. 
Director of Hospital Activities American College of Surgeons, Chicago 


[Epitor’s Note.—The suggested stand- 
ards for nursing, referred to in this 
paper, which was presented before the 
Minnesota Hospital Association at St. 
Paul, August 31, are printed in full on 
the preceding page.] 


UCH has been said and much 

has been written in recent 

years on nursing education, 
nursing service and nursing stand- 
ards. The day has arrived, I be- 
lieve, when we all must focus on a 
common or uniform standard, one 
which has all the merits of the serv- 
ice and educational aspects. No 
doubt the present functioning grad- 
ing committee will bring in a sound 
practical program for grading 
schools of nursing. This, however, 
like all grading movements, will 
take time, thought and money, and 
these are matters which must have 
sympathetic patience, interest and 
cooperation. A movement of this 
kind involves many very important 
and far-reaching considerations and 
the work preliminary to the actual 
grading of schools will be extensive. 

From intimate contact with the 
hospital field I find five very im- 
portant problems of extreme inter- 
est to nursing, but limited time will 
permit me only to touch on the four 
of these, dealing more fully with the 
fifth. 

1. Nursinc Epucation. 

Unfortunately there is consider- 
able misunderstanding in the minds 
of many as to what nursing educa- 
tion and high standards do for the 
patient which, after all, is the main 
objective of all medical, hospital and 
nursing services. 

Relatively speaking, nursing edu- 
cation is as essential to the nurse to 
practice the art of nursing as med- 
ical education is to the doctor to 
practice the art of medicine. Nurs- 
ing education prepares the nurse to 
think more freely, clearly, logically 
and accurately, hence prompting her 
to act more readily, intelligently, 
-precisely and efficiently; all of 
which tends to better care of the 
patient. Let us therefore think of 


nursing education in terms of bet- 
ter care of the patient both from the 
curative and preventive aspects. 
Finally, nursing education helps the 
nurse to live up to the 64 or more 
special qualifications required, the 74 
different duties or functions which | 








This paper and the suggested 
standards it discusses are un- 
doubtedly the most important 
paper on nursing presented in a 
number of years. As Dr. Mac- 
Eachern emphasizes, its pres- 
entation is purely an individual 
act, and the standards have not 
been considered or even formal- 
ly submitted to the Committee 
on Grading of Nursing Schools, 
or to the American College of 
Surgeons, through whose sug- 
gestion Miss Logan drafted the 
principles. Every hospital ad- 
ministrator, as well as every 
nursing executive, will be inter- 
ested in the suggested standards, 
in themselves, however, as indi- 
cating, perhaps, some of the 
fundamentals on which recog- 
nition of nursing schools may be 
based. Comments and criticisms 
are invited. 











she may be called upon to perform 
at any time, and her numerous rela- 


tions to the patient, the physician 


and medical profession, the hospital 
and the school of nursing, the nurs- 
ing profession, the community with 
its social and health agencies, and 
to herself. 

2. AFFILIATION. 

We find affiliation between the 
larger and smaller schools of nurs- 
ing in far too small a measure 
throughout the United States. It 
seems to me that this is the only 
way in which the smaller schools of 
nursing can keep abreast with pres- 
ent-day standards and do justice to 
the student nurse in giving her a 
broad and well rounded off educa- 
tion and training. This is quite pos- 
sible through the more extensive 
range of clinical experience and 
teaching facilities available in the 
larger hospitals and schools through 
affiliation. 

3. Post-GRADUATE COURSES FOR 
NURSES. 

There is a decided lack’ of well 
organized, worth while post-gradu- 
ate courses for nurses throughout 
the United States. Post-graduate 
study should be encouraged, with 
well established and standardized 
courses in general medical and nurs- 
ing, operating room technique, ped- 
iatrics, infectious diseases, psychia- 
try and other branches available in 
the larger centers. Many inquiries 
for advice in this regard come to our 
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office but it is always difficult satis- 
factorily to answer them on account 
of the lack of such courses and au- 
thoritative descriptive catalogue or 
directory of same. It behooves each 
state to take an inventory of the op- 
portunities in this respect and, if 
practicable, organize such courses as 
can be carried on efficiently. 

4. Hourty anp Group NursIne. 

I hope you have all carefully read 
Miss Janet M. Geister’s essay on 
“Hearsay and Facts in Private 
Duty,” delivered at the American 
Nurses’ Association convention in 
Atlantic City. This paper presents 
a most excellent review of the pri- 
vate nurse situation at present and 
suggests a most practical and satis- 
factory remedy. 

I believe the near future will see 
rapid advances in the more general 
introduction of hourly and group 
nursing. The cost of medical, hos- 
pital and nursing services is neces- 
sarily high. Many patients urgently 
requiring the services of a private 
duty nurse are unable to have such 
services on account of cost. Under 
an hourly or group nursing system 
this cost can be distributed over two 
or more patients, depending on the 
type and needs of the case. 

Hourly and group nursing is not 
new in this country. It already has 
been tried out, not only in visiting 
nurses’ associations, but in private 
duty. Hourly nursing on the part 
of the private duty nurse has al- 
ready been introduced into Chicago 
and I believe augurs well for great 
success. Group nursing has been in 
operation in a few hospitals for 
some time and has proved success- 
ful. It seems to me that hourly and 


' group nursing is the solution to the 


economic difficulties associated with 
private duty nursing. 

5. And now the fifth and major 
topic of this paper—“A Minimun> 
Standard for Nursing Education 
and Nursing Service for Hospitals.” 

For nine years the American Col- 
lege of Surgeons has been -actively 
carrying on the hospital standard- . 
ization movement. To say the least, 
it has been a great power in the bet- 
terment of hospitals, and even the 
larger institutions which were al- 
ways much beyond the minimum re- 
quirements, have reacted beneficially 
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thereto. The minimum standard, 
the basis for the hospital standard- 
ization movement, is merely an ag- 
gregation of broad, practical, adjust- 
able principles permitting of inter- 
pretations along progressive lines of 
development. It has, in a great 
measure, acted insidiously, gradually 
working its way against great op- 
position in some places which to- 
day has been changed to active co- 
operation. It came at a time when 
a standard was necessary, and is one 
from which maximum standards can 
readily be developed. It has suc- 
ceeded particularly because service 
to the patient has been the activat- 
ing motive behind the movement. 

While no particular standards 
were originally laid down for nurs- 
ing, good nursing service was im- 
plied in the requirements. I sup- 
pose we have all been waiting for 
the nurses to standardize themselves 
—just as the surgeons are endeavor- 
ing to do today. Personally, I am 
brave enough to feel that we must 
write into our hospital standards one 
for nursing, hence I am going to 
submit a standard for your consid- 
eration. The credit for this stand- 
ard must be given to Miss Laura 
Logan, R. N., who worked it out 
in consultation with the officials of 
the organization which I serve. This 
presentation—for the first time—is 
entirely on my own responsibility, 
and not in any way representing or 
by authority of the grading com- 
mittee, nor has it yet been passed 
upon by the American College of 
Surgeons. This may come later. 

It should be remembered that 
when a given hospital accepts the 
guiding principles of the minimum 
standard of the American College 
of Surgeons such as “an acceptable 
clinical laboratory,” “a comprehen- 
sive system of case records,” etc., 
the College of Surgeons stands 
ready to furnish them with various 
concrete systems of records in ap- 
proved use, with standardized sam- 
ple records, with information of ex- 
tent, and ways and means of estab- 
lishing satisfactory laboratories, and 
it stands ready to give detailed ex- 
planations and expert and practical 
advice on the concrete ways to put 
into effect the general principles of 
the minimum standard. 

In a general formulation of the 
principles of the minimum standard 
for schools of nursing one cannot 
include all the required explanations 
covering types and details of cur- 
ricula, types of records, etc., ap- 
proved. Were such a plan as this 
put in operation it would require 
the readiness to give such details 
and expert advice to any school. 


A. C. S. Announces Prac- 


tical Program 


The annual hospital standardiza- 
tion conference will be held in 
Montreal, October 25-29, at the time 
of the clinical congress of American 
College of Surgeons. The Montreal 
Hospital Council, of which Dr. A. 
K. Haywood, superintendent, Mont- 
real General Hospital, is chairman, 
is putting forth every effort to make 
this conference a great success. 
Trustees, superintendents, doctors, 
nurses, hospital personnel and others 
will be more than repaid through the 
practical benefits to be derived from 
attendance. 

A four-day program will be pre- 
sented, the first two days of which 
will be given up chiefly to symposia. 
The first symposium on nursing will 
be a joint conference of nurses, doc- 
tors and hospital people. Discussion 
will be from the various view- 
points. Leaders in the nursing pro- 
fession of the United States and 
Canada will be present. It is ex- 
pected that more than 2,000  sur- 
geons will attend this conference. It 
is therefore hoped that such a con- 
terence will be of constructive value 
in promoting better team-work 
among the three groups primarily 
interested in the best care of the 
patient. 

On Tuesday the morning session 
will be devoted to a round table, at 
which a number of practical prob- 
lems will be discussed. The after- 
noon session will be given over to 
a second symposium dealing with 
the care of the industrially injured 
or ill coming under the provisions of 
workmen’s compensation laws. 

On Wednesday morning there 


will be another symposium on the 


standardization of ophthalmological 
and oto-laryngological departments 
in general hospitals, in which a num- 
ber of authorities will participate. 
It is hoped that through this con- 
ference a beginning will be made to 
introduce a well thought-out mini- 
mum standard for these departments. 

A particularly attractive feature 
of the conference will be the pro- 
gram of October 27-28, when a 
series of, practical studies and dem- 
onstrations will be carried out in 
various hospitals in Montreal. 

The tentative program follows: 

Monday, October 25 

Morning session, 9 :30-12 :30. 

Address—-The Montreal Hospitals. 

Address— The Montreal Hospital 
Council. 

Presentation of the Official Report of 
Hospital Standardization for 1926. 

The Trustee’s Responsibility in Hos- 
pital Standardization. 

Afternoon Session, 2-5 


Joint Conference on Nursing—Hospi- 
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tal, Medical and Nursing Professions, 
Nursing Standards, Nursing Education, 
Nursing Service. 

Nursing from the Standpoint of the 
Medical Profession. 

Nursing from the Standpoint of the 
Hospital. 

Nursing from the Standpoint of the 
Nursing Profession. 

Tuesday, October 26 

Morning session, 9 :30-12 :30. 

Some Things Which Seem to Be Lack- 
ing in Hospitals. 

Special Problems and Their Solution 
from a Survey of the Hospital Field. 

Round Table Conference—The Impor- 
tance of Strict Operating Room Con- 
trol; A Successful Method of Analyzing 
Hospital Deaths; An Annual Medical 
Audit for Hospitals; Open versus Closed 
Hospitals; Basic Considerations and Re- 
quirements for Extension of Privileges 
to Doctors to Attend Private Patients in 
Hospitals, and for Membership and Ap- 
pointment to the Attending Staff; Staff 
Organization in the Various Types of 
Hospitals; The Proper Conduct of the 
Staff Conference; Follow-up and End 
Results. 

Afternoon Session, 2-5 

Symposium—A Minimum _ Standard 
for Hospitals in the Care of the Indus- 
trially Injured or Ill, coming under the 
Provisions of Workmen’s Compensation 
Laws. 

Wednesday, October 27 
Morning session, 9 :30-12 :30. 
Symposium—The Standardization of 

Ophthalmological and Oto-Laryngologi- 
cal Departments in General Hospitals. 
Afternoon Session 

Special Demonstrations. 

Montreal General Hospital—Central 
Division: Organization and Management 
of an Outpatient Department; Meta- 
bolism Department; Essential Require- 
ments for Fracture Ward and Splint 
Room; Organization and Management 
of a Record Room; Special Features in 
the New Teaching Unit of the School 
for Nurses; Organization, Management 
and Functioning of the General Office 
and Purchasing Department. 

Notre Dame Hospital—Demonstration 
of a Model Small Ward Unit and Op- 
erating Room Department. 

Ste. Justine Hospital—Special Features 
of a Modern Children’s Hospital. 

Alexandra Hospital — Demonstration 
of the Cubicle System in the Treatment 
of Contagious Diseases. 

Montreal General Hospital, Western 
Division—Demonstration of a Model X- 
tay«Department for a Small Hospital. 

Thursday, October 28 

Royal Victoria Hospital — Detailed 
Study of the New Maternity Hospital: 
Planning, Construction, Equipment, Or- 
ganization and Technique; Demonstra- 
tion of Model Diabetic and Dietary Serv- 
ice; Study of a Model General Operating 
Room Suite; Demonstration of Equip- 
ment and Management of a Physiother- 
apy Department; Demonstration of a 
Model Oto-Laryngological Department. 

Shriners’ Hospital—Study of a Model 
Orthopedic Hospital: Planning, Con- 
struction, Equipment, Organization and 
Procedures. 

Hotel Dieu Hospital—Demonstration 
of Model Record Room, Hospital Phar- 
macy. 

Hospital Francais—Demonstration of 
a Model Operating Room. 

Children’s Memorial Hospital—Study 
of a Children’s Hospital with Its Special 
on and School for Crippled Chil- 

ren. 








HE Minnesota Hospital Asso- 
ciation was reorganized at a 
well-attended meeting at the St. 

Paul Hotel, St. Paul, August 31. A 

new constitution was adopted and 

the following officers elected : 

President, Miss Margaret Rogers, 
superintendent, St. Luke’s Hospital, 
St. Paul. 

First vice-president, James Mc- 
Nee, superintendent, St. Luke’s 
Hospital, Duluth, Minn. 

Second vice-president, Miss Cath- 
arine H. Allison, superintendent, 
Winona General Hospital, Winona. 

Third vice-president, Dr. P. M. 
Hall, superintendent, Minnesota 
State Sanatorium, Ah-Gwan-Ching. 

Secretary-treasurer, Dr. Donald 
C. Smelzer, superintendent, Charles 
T. Miller Hospital, St. Paul. 

Directors: Dr. F. G. Carter, su- 
perintendent, Ancker Hospital, St. 
Paul; J. J. Drummond, superinten- 
dent, Worrell Hospital, Rochester, 
Minn., and Mr. Smith, Northern 
Pacific Hospital, St. Paul. 

Association Reorganized 

The reorganization was accom- 
plished with enthusiasm and a new 
constitution was adopted supplanting 
one that had governed the former 
association which had been allowed 
to lapse. Dues, according to the con- 
stitution, are $2 for active members 
and $1 for associate members. 
Active membership is limited to per- 
sons engaged in administration in 
Minnesota either as superintendents, 
~ assistant superintendents or mem- 
bers of the board of trustees, or 
such members as the hospital may 
designate, and associate membership 
to department heads of hospitals be- 
longing to the association. 

An interesting program occupied 
the visitors morning, afternoon and 
evening, and there was an informal 
luncheon at noon at which an un- 
usually sympathetic talk by Mayor 
Hodgson of St. Paul was given. 

The morning session began with a 
round table discussion presided over 
by Dr. Smelzer. Mr. McNee out- 
lined the method of collecting de- 
linquent accounts at St. Luke’s Hos- 
pital, Duluth, emphasizing the ne- 
cessity of a definite schedule of 
statements and letters. J. H. Mitch- 
ell, manager, Colonial Hospital, 


Rochester, Minn., in discussing Mr. 
McNee’s paper also emphasized the 
necessity of close supervision of ac- 
counts while the patient is in the 








Good Attendance and Enthusiasm 
at Minnesota Convention 


hospital, remarking that not more 
than 15 per cent of debts can be col- 
lected on an average after the pa- 
tient leaves. He said that the han- 
dling of each account depended upon 
the individual patient and individual 
conditions. 
Variation in Charges 

Sister Grace Aurelius, superinten- 
dent, St. Joseph’s Hospital, St. Paul, 
opened a discussion of uniform rates 
for hospital service by presenting 
the results of a questionnaire among 
Twin Cities hospitals which showed 
considerable variation in some items. 
The fee for ether in major opera- 
tions, for instance, varied from $3 
to $6 an hour and the same varia- 
tion was made in charges for gas. 
a figures are published on page 

6. 

A. M. Calvin, business manager, 
Northwestern Baptist Hospital As- 
sociation, discussed the question of 
uniform rates in an informal talk 
that emphasized the fact that there 
-was a varying cost for service in 
different hospitals which made uni- 
formity of rates an impossibility, if 
these rates were to be based on cost. 

Dr. M. T. MacEachern, director 
of hospital activities, American Col- 
lege of Surgeons, Chicago, spoke 
briefly on hospital charges for com- 
pensation cases, calling attention to 
the fact that arbitrary limits as to 
time and expense of treatment 
greatly handicap the hospitals. Miss 
Rogers contributed a paper on co- 
operative buying, outlining the his- 
tory of this movement, and Miss 
Elizabeth McGregor, State Hospital 
for Crippled Children, Phalen Park, 
St. Paul, commented from the 
standpoint of the superintendent of 
a state institution. 

Dr. Smelzer introduced the sub- 
ject of vacation for employes, out- 
lining the plan in effect at Miller 
Hospital, and J. G. Norby, superin- 
tendent, Fairview Hospital, Minne- 
apolis, commented briefly on general 
conditions governing vacations at 
Fairview. 

Dr. Walter E. List, superinten- 
dent, Minneapolis General Hospital, 
was assigned the subject of pay beds 
in city and county hospitals. He 
contended that the service of such 
institutions was for patients who 
cannot afford to pay private phy- 
sicians’ fees for service in private 


- hospitals, but that these patients 


should not be pauperized and that 
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they should be asked to pay some- 
thing in every case, even if only a 
nominal sum. At Minneapolis Gen- 
eral Hospital the policy is to admit 
patients who cannot afford to pay 
more than $3.25 a day for all serv- 
ice, including that of a physician. 
In emergency cases any patient is 
admitted, but if it is found that he 
is able to pay a private physician in 
a private hospita: he is transferred 
as soon as his condition warrants. 

William Mills, superintendent, 
Swedish Hospital, Minneapolis, con- 
tributed an interesting discussion on 
contagion in general hospitals, point- 
ing out that a careful diagnosis and 
thorough isolation of suspected cases 
would decrease this problem a great 
deal. He called attention to the 
problem of visitors and also advo- 
cated special care in the maternity 
department. Dr. E. S. Marriette, 
Glen Lake Sanatorium, Oak Ter- 
race, briefly discussed this question 
and added a reference to the impor- 
tance of examination of food car- 
riers and certain types of employes, 
such as those in the laundry, etc. 
He said that when any of the sana- 
torium staff develops a cold, cold 
masks are used. He also told of 
the importance of watching visitors, 
and cited one instance where a child 
who had been permitted to visit at 
home during Christmas holidays de- 
veloped scarlet fever shortly after 
returning to the institution. 

Simplification Progress 

The final talk at the morning ses- 
sion was by Miss Rogers on prog- 
ress in the simplification of hospital 
equipment and supplies. She re- 
viewed the work that has been done 
in simplification of hospital bed 
sizes and outlined briefly the present 


.work of simplification of linens. A 


summary of her remarks will be 
found on page 84. 

Following the brief business meet- 
ing in the afternoon, Dr. MacEach- 
ern presented his paper on nursing 
service, in which suggested stand- 
ards for nursing schools were out- 
lined. These standards are to be 
found on page 54, and Dr. Mac- 
Eachern’s comments on page 55. 

The meeting concluded with two 
interesting pictures presented by Dr. 


* MacEachern at the evening session, 


one a series of slides showing the 
hospital at work, and the other a 
moving picture, “How the Fires of 
the Body Are Fed.” 












New Hospital,Wired for Radio, Will 
Charge for ‘This Service 


BY ROBERT C. BIRKHAHN, 


Secretary, Sydenham Hospital, New York City, Associate Member, Institute of Radio Engineers 


OON after radio broadcasting 
passed out of the experimental 
stage in 1922, the medical pro- 

fession was prompt to recognize its 
therapeutic possibilities. Before put- 
ting it into practice, however, it was 
necessary to wait until the art of 
transmission had been developed to 
a satisfactory degree both as to the 
quality of the program and trans- 
mission and until receiving and am- 
plifying apparatus had been de- 
signed that would faithfully repro- 
duce the program broadcasted. 
When this reached a satisfactory 
state of development, single radio 
receivers were installed in the homes 
of invalids and bedridden patients 
and in some institutions, on a neces- 
sarily very limited scale. As the art 
developed still further and particu- 
larly when it became practical to 
couple with it the public address 
system developed by the Western 
Electric Company, the practicability 
of incorporating a complete and sat- 
isfactory radio service in hospitals, 
became apparent and was first put 
into practice in government hos- 
pitals, particularly in the Walter 
Reed General Hospital, Washing- 
ton, D.C. 
Value Now Recognized 

Since then the installation of such 
service in connection with hospitals 
has become widely recognized and 
incorporated in hospital designs ; for 
it is admittedly one of the most valu- 
able aids in sustaining the patients’ 
morale, as was recently observed by 
Major General M. W. Ireland, sur- 
geon general, United States Army, 
saying : 

“I do not believe that the real signifi- 
cance of this radio diversion can be fully 
appreciated unless one has been confined 
to bed for a long period, or has had 
experience in caring for the sick. In 
past years there has been little in the 
way of diversion or recreation for the 
chronic cases in our hospitals, and the 
so-called ‘shut-ins’ in their homes, ex- 
cept, perhaps, reading and simple games. 
At Walter Reed General Hospital there 
are several patients who have been there 
since 1918, and much of this time has 
been spent in bed. And there are sim- 
ilar cases, no doubt, in other hospitals. 
If radio entertainment is so popular with 
those of us who enjoy good health and 
are therefore able to seek diversion at 
will, what does it mean to those con- 
fined to their beds or homes for months 
or years? For each patient to be able 
to reach for a set of headphones hang- 





CHARGES FOR RADIO 


The author suggests that nom- 
inal charges to private patients 
for radio service may develop in- 
to a source of revenue for hos- 
pitals. 

Hospital adminstrators in re- 
ferring to radio installations, 
however, have not mentioned 
that a charge was made for this 
service, and the inference is that 
this service is furnished free. 

“Hospital Management” would 
like to hear from any caring to 
discuss this subject. 











ing conveniently by and enjoy the va- 
riety of available radio entertainment will 
be a great treat and the value of this 
diversion as a morale factor in adding 
contentment cannot be estimated. All of 
this will, of course, contribute materially 
to recovery, as it is well known that a 
cheerful. patient makes better progress 
than a depressed one.’ 
Radio Service Provided 

In designing Sydenham Hospital, 
Charles B. Meyers, the architect, 
recognizing that failure to provide 
radio service throughout the build- 
ing, as recommended by the writer, 
would in effect be taking a step 
backward, incorporated the service 
in the design; and the writer in co- 
operation with the engineers of the 
Western Electric Company, after 


careful consideration of the needs 


and possibilities from the medical 
point of view, prepared the neces- 
sary specifications, wiring-layout 
and other details, which were then 
incorporated in ‘the plans of the 
building. 

In general, the system used. fol- 
lows the lines of a central telephone 
system and simply means the recep- 
tion, amplification and distribution 
of radio broadcast programs 
throughout the building from a cen- 
tral receiving point by means of a 
system of wiring similar to that of 
the electric clock, time recording or 
enunciating system; and is designed 
to meet average hospital require- 
ments and can therefore be briefly 
described as a typical installation in- 
corporating the latest developments 
in central receiving and amplifying 
systems. 

This system is of comparatively 
recent development and with its ad- 
vent has come satisfaction of the in- 
sistent demand that had long existed 
for equipment that would provide 
voice and music amplification and 
directional distribution of programs. 
This is evident from its rapidly in- 
creasing utilization in churches, out- 
door gatherings of large groups, 
schools, hotels and more recently in 
apartment houses and hospitals. 

As the public by this time has be- 
come generally familiar with the va- 
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rious types of receiving instruments 
and the usual accessories, it is hardly 
necessary to devote much space to 
‘any description of these items; but 
the part played by the public address 
system, particularly from the stand- 
point of hospital usage, as an ad- 
junct to the receiving set for distri- 
bution of whatever program may be 
received to any single patient or any 
number of patients that would be 
benefited, is less known. 


This system is designed primarily 
to amplify the incoming voice or 
music without distortion so that 
either can be heard with absolute 
clearness and faithfulness, at will, 
by anyone of a hundred or more pa- 
tients in the hospital, and at suitable 
points in the building by groups 
through a loud speaker. Two radio 
channels are provided which has the 
advantage that the listener is not 
limited in his choice of programs to 
that emanating from a single broad- 
casting station only; and this is 
deemed amply sufficient because 
radio broadcasting, as it has devel- 
oped and as it exists now in New 
York City, consists of two groups 
of interlinked broadcasting stations, 
one controlled by the American 
Telephone and Telegraph Company 
(WEAF) and the other the group 
controlled by the American Radio 
Corporation of America (WJZ), 
and practically all important ad- 
dresses, functions and concerts can 
invariably be received from over one 
or the other station, no matter where 
the program may origiriate. 

Receiving Units on Top Floor 

The pick-up or receiving units, 
amplifiers and distributing panel or 
switchboard, are located on the top 
floor, to reduce so far as possible, 
the shielding effect of adjoining and 
intervening steel structures on the 
antenna system. From there pro- 
ceed the two main feed lines dis- 
tributing the program from each re- 
ceiver to appropriate sub-feed lines 
on each floor, and from these in turn 
to every outlet at the side of each 
bed for head set reception, and to 
various points in the building for 
loud speaker reception. A total of 
164 head set outlets and 16 loud 
speaker outlets has been provided ; 
all of these outlets being supplied 
with two jacks, so as to enable the 
head set or loud speaker to be 
plugged in at choice, to either one 
of the two receivers, and a special 
device has been incorporated in the 
outlet for the loud speaker, permit- 
ting control of the volume at will. 
It is believed that this service will 
prove to be an economical, simple 
and efficient means of providing en- 
tertainment for the patients and de- 








New Sydenham Hospital 


sirable recreation for nurses and 
others. 

The installation briefly described 
above, depending somewhat upon 
local conditions, will not exceed 
about $7,500, and the maintenance 
of the system should involve prac- 
tically no expense whatever as the 
only attention required is to switch 
on the power, which can be done by 
anyone, and the occasional recharg- 
ing of the batteries which can be 
done by the hospital electrician. And 
the writer is of the opinion that the 
installation of the service will not 
only very soon pay for itself, but 
will, with perfect propriety, result 
in an unexpected source of addi- 
tional income. There seems to be 
no good reason for believing that 
private patients will not cheerfully 
pay a nominal sum for this service. 

The writer can see no reason why 
radio service should be furnished 
free to private patients who are pay- 
ing for every other service, tele- 
phone, laboratory, etc. It is our plan 
to charge for the service when the 
hospital is opened in the fall, estab- 
lishing a schedule of rates, with min- 
imum for the morning, an increased 
charge in the afternoon and a max- 
imum charge for the evening, prob- 
ably a rate of 25 cents, 50 cents and 
$1, and free service to ward pa- 
tients. But the writer is absolutely 
firm on making a charge. 





Smithsonian Exhibit 


One of the interesting reports of 
the American Hospital Association 
convention will be of the committee 
on the Smithsonian Institute exhibit 
of which Dr. Winford H. Smith, di- 
rector, Johns Hopkins Hospital, Bal- 
timore, is chairman. This committee 
was appointed during the tenure office 
of President E. S. Gilmore, superin- 
tendent, Wesley Memorial Hospital, 


. Chicago, and the idea of such a com- 


mittee and such an exhibit was sug- 
gested by HospiraL MANAGEMENT. 
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Wyandotte’s New Hospital 

(Continued from page 53) 
and consist of private rooms, fin- 
ished in walnut and cream colors, 
and so arranged that they may be 
readily changed into quarters for 
patients in case the demand arises. 
A private parlor finished in cream 
with cheery cretonne hangings, and 
beautifully furnished with apple 
green enamel furniture opens onto 
a large porch. 

All the private and semi-private 
rooms are finished in walnut and 
cream, with no white visible. Wards 
are finished in grey and cream. All 
rooms are furnished with Simmons 
beds, which enable an attendant to 
raise the head or knees of the pa- 
tient by turning a crank at the foot 
of the bed. The bed itself may be 
raised as high as five feet from the 
floor. Other furnishings include a 
metal dresser and bedside table with 
extension arm for holding a tray 
over the bed, two comfortable chairs 
and a footstool. Bright or dim lights 
may be turned. A night light shows 
only on the floor. 





Unusual State Hospital 
(Continued from page 47) 
Twenty-five acres of land situated 
at the James river, five miles. from 
the hospital, were bought to form a 
nucleus for a récreation park to 
which the patients are taken, 28 at a 
time, for a change and vacation 
period of about two weeks for each 
group, men and women alternating. 
The deed for this land was pre- 
sented to the state without any cost 
to it whatsoever. There the patients, 
attended by one or two employes, 
are given a chance to go swimming, 
fishing and boat riding. Later the 
state built a commodious and com- 

fortable pavilion for the patients. 
(5) Gifts and parties. Both at 
Christmas and on the Fourth of 
July the fund contributes to the 
cheering up of the patients by means 
of occasional gifts and providing 
for outdoor picnics of the working 


‘patients. Sometimes those who have 


no relatives or friends to think of 
them receive in addition to what the 
state does for them, from the store, 
fruits, candy, tobacco, etc., which 
helps to take from them the gloomy. 
feeling of being entirely forsaken. 

It is this amusement fund of our 
hospital which, as may be. seen, 
turns the “asylum” into a home, and 
a beautiful one, too. Dr. G. S. 
Adams, the superintendent of the 
institution, who has from the very 
beginning of the amusement fund 
taken a very great interest in its 
formation and development, plans 
more features for it in the near 
future. 














Facilitates Garbage Burning 


“For burning garbage,” writes 
Lewis E. Birdseye, superintendent, 
Jewish Hospital, Brooklyn, “we 
have devised a scheme that has 
worked satisfactorily. Heretofore 
the incinerator has been sadly hand- 
icapped by the liquids in the cans. 
Separation of liquids and solids did 
not seem practical for the main and 
diet kitchens, so we did this: 

“Our garbage cans are the ordi- 
nary sturdy 17 inch by. 28 inch size. 
Six inches above the inside bottom 
of each, three brackets were riv- 
eted—plain angles of % inch iron. 

“The tinsmith made galvanized 
pails with handles of a size to fit 
snugly within the can, and sup- 
ported by the angle irons. These 
pails are not quite flush with top of 
can, thus giving room for handles 
to be down without interfering with 
garbage can cover. Holes % inch 
in diameter every two inches ‘were 
punched in bottom of pail, also on 
sides for a space of three inches 
from bottom. 

“The result is that all garbage 
goes into the pail and the liquids 
quickly seep through leaving the 
solids in the pail. It is easier for 
the attendant to lift the pail out and 
dump into incinerator and_ the 
liquids are disposed of via sewer. 
Last but not least, a better satisfied 
man for a job no one likes.” 

Death Percentages 


A study of annual reports throws 
some interesting light on the meth- 
ods used by different hospitals to 
determine the net death rate. Hol- 
lywood, Calif., Hospital in its re- 
port has a total of 172 deaths, but 
from these it deducts 56 deaths un- 
der 48 hours, and 27 stillborn, leav- 
ing a net total number of deaths of 
89. The gross death rate computed 
by the hospital is 3.79 per cent and 
the net death rate 1.94 per cent. 

Rhode Island General Hospital, 
Providence, in its annual report lists 
the total number of deaths for the 
year 603, and indicates that there 
were 204 occurring within 48 hours 
after admission. A line referring 
to percentage of deaths reads: 


“Deaths proportionate to total num- 
ber of patients treated, 7 per cent.” 

Vancouver General Hospital also 
classifies deaths to some extent. Its 
report lists total deaths as 557, from 
which is subtracted those occurring 
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within 48 hours, 1372; and prema- 
ture, non-viable, 12; leaving net 
deaths 413. Coupled with this is 
the total number of patients treated, 
14,137, and stillborn, 52. 

Winnipeg General Hospital in its 
report merely has a line: “Mortal- 
ity 4.10.” 

Ancker Hospital, St. Paul, thus 
classifies its deaths in its report: 


Death rate, per cent............... 7.03 
Of the deaths, there were stillborn. 35 
Died within 12 hours of admission. 60 
Died within 48 hours of admission. 50 


Deaths from diphtheria............ 19 
Deaths from scarlet fever......... 20 
Deaths from erysipelas............ Z 


Deaths from bright’s disease of the 
kidneys and diseases of the heart 77 

Deaths from violence, railway in- 
juries, burns, gunshot wounds, etc. 37 


Deaths from suicide.............. A 
Deaths from typhoid fever........ 1 
Deaths from pneumonia........... 78 


Deaths from pulmonary tuberculosis 84 


Should Records Be Signed? 


A hospital administrator who re- 
cently assumed duties in another 
hospital is confronted with the prob- 
lem of having members of the staff 
sign their case records. One mem- 
ber of the staff who constantly has 
a large number of patients in the 
institution has refused to sign the 
records, which, for his service, are 
filled out by interns, because some 
time ago after he had signed such 
a record it developed that a state- 
ment concerning the previous his- 
tory of a patient as reported in the 
record had been disputed and was 
the subject of a suit. One can gen- 
eralize as to the right and wrong 
of unsigned records, but in a case 
like this where a recently appointed 
executive and an influential staff 


.member are involved, the problem 


brings in several important side is- 
sues. Has any hospital had an ex- 
perience of this kind? 


A Radio ‘‘Round Table’’ 


An unusual use of radio was 
made by members of the staff: of 
Brisbane Hospital, Brisbane, Aus- 
tralia, who at a recent meeting were 
puzzled over certain suggestions of 
the American College of Surgeons 
as to staff organization, and broad- 
cast a question to Dr. M. T. Mac- 
Eachern, director of hospital activi- 
ties of the college at Chicago. The 
message was picked up by an ama- 
teur radio operator in Clarksburg, 
Pa., and forwarded to Chicago, 
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where Dr. MacEachern received 
and answered it, and it was sent 
back, thousands of miles, across 
land and sea. The Brisbane phy- 
sicians wanted to know what limi- 
tations there should be to a staff 
membership, and how staff applica- 
tions and appointments should be 
made. Dr. MacEachern’s answer 
referred to suggestions of the col- 
lege that there be no limitation to 
the number of physicians allowed to 
practice in a hospital, but that train- 
ing, ethical standing and willingness 
to work and to abide by the rules 
and regulations be the guiding 
points. Applications for staff ap- 
pointments, the college suggests, 
should be made to the board, whose 
members should make appointments 
on advice and recommendation of 
the staff. 


Special Reductions 


The question of special rates to 
staff members, clergymen, nurses 
and others seems to be one that 
never will be answered finally. It 
came up at the Minnesota Hospital 
Association convention, where those 
discussing it referred to the local 
conditions that govern such prac- 
tices. Dr. D. C. Smelzer, Miller 
Hospital, digested a paper on this 
subject by George W. Wilson, su- 
perintendent, Hamot Hospital, Erie, 
Pa., read at the 1925 A. H. A. con- 
vention and, published later in Hos- 
PITAL MANAGEMENT, and then out- 
lined the following reductions that 
prevail at Miller Hospital: 

Members of staff and immediate 
families, 25 per cent discount. 

Graduate nurses (central school), 
10 per cent. 

Other graduates, 10 per cent. 

Clergymen, 10 per cent. 

Dentists, 10 per cent. 


Handling Difficult Bills 


The question of collection of bills 
is an ever present one in the hos- 
pital field, judging by the frequency 
with which it appears at conven- 
tions. Ina discussion at the Minne- 
sota meeting recently, it developed 
that one hospital has had some little 
success in obtaining prompt pay- 
ment from patients in private rooms 
by having a notation on bills to the 
effect that unless private room ac- 
counts are paid punctually the pa- 
tient will be removed to a lower 
priced bed. 
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Who’s Who in 
Hospitals 














MISS MARGARET ROGERS, 


Luke’s Hospital, St. 


Superintendent, St. 
Minn. 


Paul, 


The election of Miss Rogers as 
president of the Minnesota Hospital 
Association will be received with 
pleasure by her many friends in the 
hospital field to whom she is well- 
known through her work in recent 
years as chairman of the committee 
on general furnishings and supplies 
of the American Hospital Associa- 
tion. In this connection Miss Rog- 
ers has sent a number of question- 
naires to hospitals throughout the 
country to obtain info.mation for 
the development of the program of 
simplification of beds, and more re- 
cently of hospital linens. Miss 
Rogers for a number of years was 
superintendent of Jewish Hospital, 
St. Louis, and more recently was in 
charge of the Home Hospital, La- 
fayette, Ind., leaving the latter post 
to accept her present position at St. 
Paul. She took an active part in 
the reorganization meeting of the 
Minnesota Hospital Association, and 
her election to the presidency was 
an indication of the appreciation of 
her co-workers for her efforts. 

Alfred E. Hudson, F. R. M. S. 
(London), has been appointed su- 
perintendent of the Prairie du Chien 
Sanitarium and Hospital, Prairie du 
Chien, Wis. Miss Margaret Hil- 
bert, Reedsville, Wis., has been 
appointed dietitian of this institu- 
tion, whose recent improvements 
include the installation of a basal 
metabolism outfit and the physio- 
therapy department. 
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James A. Lathrop recently  re- 
newed his contract for another year 
as superintendent of. Richland Hos- 
pital, Richland Center, Wis. 

Miss Clara Schafer, who recently 
completed six years of service as 
superintendent of the South Chi- 
cago Community Hospital, was ten- 
dered a complimentary banquet by 
the directors, who presented her 
with a check for $100. 

Mrs. P. L. Howell, formerly of 
Lincoln Hospital, Rochelle, Ill., has 
been appointed superintendent of 
the Hand Hospital, Shenandoah, Ia., 
succeeding Miss Margaret MacDon- 
ald, who resigned to go to Twin 
Falls, Idaho, as superintendent of 
nurses. Miss Inez Nevius of Wise 
Memorial Hospital, Omaha, was ap- 
pointed surgical supervisor of Hand 
Hospital in place of Miss M. E. 
Bunting, who accompanied Miss 
MacDonald to Idaho. 

Dr. Cleon A. Nafe, who has at- 


‘tended a number of conventions of 


the American Hospital Association, 
recently resigned as superintendent 
of City Hospital, Indianapolis, to 
enter private practice. He has been 
succeeded by Dr. William A. Doep- 
pers. Dr. Doeppers is treasurer of 
the Indiana State Medical Society, 
and for three years has been secre- 
tary of the Indiana Medical Society. 

Mrs. Margaret A. Mays, for- 
merly of Hayswood Hospital, Mays- 
ville, Ky., has been appointed su- 
perintendent of Woodstock Hospi- 
tal, Woodstock, Ill. 

Miss Julia Keithley recently was 
appointed superintendent of Fuller- 
ton Hospital, Fullerton, Cal., with 
which she has been affiliated for four 
years. 

Dr. R. Sory, recently in charge of 
the U. S. Trachoma hospital at 
Rolla, Mo., recently was transferred 
to the new Trachoma hospital at 
Richmond, Ky. 

Ernest McKay, for six years an 
assistant to Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, Chi- 
cago, has accepted the superinten- 
dency of Passavant Memorial Hos- 
pital, Jacksonville, Ill. 

Among those from the middle 
West who will motor to Atlantic 
City for the A. H. A. convention 
are Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago, who 
with Mrs. Bacon will stop off at 
Fulton, N. Y., to celebrate the 
eightieth birthday of Mr. Bacon’s 
mother before proceeding to the 
convention city. Miss Della De 
Long, superintendent, Silver Cross 
Hospital, Joliet, is another who 
plans to drive to Atlantic City. 

Miss Margaret McGill, formerly 
of Henrotin Hospital, Chicago, has 


61 


gone to La Ceiba, Spanish Hon- 
duras, Central America, to become 
surgical supervisor at the Vicente 
D’Antoni Memorial Hospital. 

Miss Etta Lubberts, formerly 
with Mt. Carmel Hospital, Colum- 
bus, Ohio, recently became instruc- 
tor at Silver Cross Hospital, Joliet, 
Ill., and Miss Jean Cochrane, Engle- 
wood, N. J., accepted a position as 
supervisor at the same institution. 





A. P. H. A. Officers 


Officers of the American Protestant 
Hospital Association include: 

Trustees—Alice Thatcher, Christ 
Hospital, Cincinnati, O.; Dr. B. A. 
Wilkes, superintendent Missouri Bap- 
tist Sanitarium, St. Louis, Mo.; Arch 
C. Cree, Georgia Baptist Hospital, At- 
lanta, Ga.; L. G. Reynolds, superin- 
tendent, Methodist Hospital, Los An- 
geles, Cal.; Mrs. Carolyn E. Davis, 
Mirror Hospital, Seattle, Wash. 

Executive committee—J. H. Mohor- 
ter. -D..D, St. Lows.-Mov>, -De.C.-S. 
Woods, St. Luke’s Hospital, Cleve- 
land, O.; C. S. Pitcher, Presbyterian 
Hospital, Philadelphia, Pa.; al 
Fritschel, D. D., Milwaukee Hospital, 
Milwaukee, Wis.; Miss Emily Lover- 
idge, Good Samaritan Hospital, Port- 
land, Ore.; Miss Mabel O. Woods, 
Methodist Hospital, Mitchell, S. D.; 
Miss Ida C. L. Isaacson, Swedish 
Hospital, Minneapolis, Minn.; Rev. 
Thomas A. Hyde, Christ Hospital, 
Jersey City, N. J.; John H. Olsen, 
Bushwick Hospital, Brooklyn. 

Rev. N. E. Davis, Methodist church 
board of hospitals, homes and deacon- 
ess work, Chicago, president. 


Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, Tex., presi- 
dent-elect. 

Rev. J. H. Bauernfeind, superin- 


tendent, Evangelical Deaconess Hos- 
pital, Chicago, vice-president. 

Rey. Frank C. English, Christ Hos- 
pital, Cincinnati, O., executive secre- 
tary. . 





State Meetings 


Various state associations and other 
groups plan to hold informal meetings 
during convention week at. Atlantic 
City.. Some of the gatherings recently 
announced include: 

Colorado Hospital Association, Am- 
bassador Hotel, noon luncheon, Sep- 
tember 28; breakfast meeting, Septem- 
ber 30. 

Ohio Hospital Association, noon 
luncheon, September 30, Hotel Tray- 
more. 

Hospital Association of New York 


State, breakfast meetings throughout 
week. 
Wisconsin Hospital Association, | 


luncheon meeting, September 29, Am=- * 
bassador Hotel. 

Indiana Hospital Pe lunch- 
eon meeting, September 29 (tentative). 

North Carolina, New Jersey, Mich- 
igan and the Hospital Association of 
Illinois are other groups that will 
meet during the convention week. 

According to an announcement by 
the Association the following groups 
have made application for booths: 
Colorado, Ohio, Minnesota, Indiana, 
New Jersey, North Carolina and New 
England. 
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Reasons for Changes 
Among Hospital Executives ~ 

A somewhat different picture of the many changes 
among hospital executives, as frequently discussed at 
meetings, is presented in the articles on this subject in 
this and the preceding issue. Heretofore, the picture 
has tended to emphasize incompetence, dissension and 
other destructive reasons as influencing the resignation 
of a large number of executives. While these causes 
still exist to a considerable extent, they probably are 
balanced, one might be inclined to hazard, by the 
changes resulting from up-and-coming executives, 
women as well as men, who, having proved their 
ability in smaller hospitals, go to larger institutions 
where greater possibilities and greater ‘financial. re- 
wards are to be found. mh 

In other words, earlier papers on the- numerous 
changes among hospital executives have said little about 
the smaller hospitals as training schools for hospital 
executives, yet from the replies to a recent letter, a 
major function of the smaller hospital seems to be its 
use as a training school where those seeking a place in 
the hospital administrative field may get experience 
and practical training. Those who have presented and 
discussed the matter of changes in the field have em- 
phasized the lack of preparation of many executives, 
their failure to work with asociates, staff members or 
trustees, or members of all three groups. The little 
study which forms the basis of the articles, however, 
indicates that there is a constructive as well as a de- 
structive phase to the question, and that many of the 
changes about which we hear merely indicate the 
gradual moving up of qualified people to more re- 
sponsible positions. 


For Trustees, But 
Others May Read, Too 


Hospital trustees who honestly desire to serve their 
communities well and who want to operate their hos- 
pitals economically and in line with the most advanced 
and approved methods and practices should see that 
their institutions are adequately represented at the 
annual conventions of the American Hospital Associa- 
tion, not only this year, but every year. 

‘One who has never attended such a convention can 
not appreciate what it offers, even when considered 
If the hospital is 
having difficulty with some piece of equipment, a visit 
to the convention offers the best possible chance for 
sclution. For the exposition of equipment and sup- 
plies, with its corps of men and women who have had 
years of experience with the devices or materials their 
companies manufacture or distribute, actually repre- 
sents the largest group of specialists in these different 
lines ever assembled. Every year finds more and more 
hospitals dating their deliverance from some bother- 
some problem or wasteful practice to the time of the 
convention. Not only that, but men and women whose 
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names are known throughout the field frequently find 
in the exposition some piece of equipment or some 
product whose source of supply previously was un- 
known to them. If these experienced executives profit 
by the exposition, how much more should less experi- 
enced superintendents gain from it? 

The convention really is a three-fold source of hos- 
pital knowledge. The program gives the visitor the 
experience of the selected speakers regarding certain 
general problems, personal contact with other visitors 
uncovers many valuable ideas and suggestions that can 
be applied to the individual hospital, and the exposition 
offers a vast amount of practical and ‘highly useful 
information concerning equipment of every sort. In- 
formation gained from any of these three sources may 
be the means of saving money and of bringing the 
hospital up to a higher level. 


Why Does One Hospital 
Grow Faster Than Another? 


In a town that has its counterpart in many sections 
of the United States and Canada there are three hos- 
pitals, but if a stranger were to ask almost any citizen 
to name the institutions, “Blank Hospital” would be 
named first, and there might be some hesitancy in re- 
calling the names of the others. Blank Hospital 
recently opened a new wing for semi-private and pri- 
vate patients and it now has nearly as’many beds as 
the other two combined. Yet hospital people and 
medical men who know of the work of the three hos- 
pitals will say that the service in either one of the 
“other hospitals,” as Mr. Citizen calls them, was almost 
on a par with that of Blank Hospital. 

Now when this community needed more semi-private 
and private beds, why did it select Blank Hospital and 
furnish this institution with funds that have brought it 
into local leadership by a good margin, a leadership that 
promises to become more prominent as years pass? 

One answer to these questions undoubtedly is that 
Blank Hospital, like many other progressive institu- 
tions, realized that it was a public utility and that, since 
it served the public and depended on the public, the 
public was entitled to know what it was doing and 
what it planned to do to keep pace with the needs of 
the community. Local clubs .and organizations, 
churches, newspapers and wealthy and _ influential 
groups and individuals were frequently told of the hos- 
pital’s work, of the number of free and part pay 
patients cared for, of progress other hospitals were 
making along certain lines and how these developments 
could be used to advantage locally if funds for equip- 


ment and personnel were available. 
A monthly bulletin, attractively printed and illus- 


trated, and written in an ethical and popular way, was 
a principal means of imparting this information to 
names on a selected list. 

So it was no wonder when the board of Blank Hos- 
pital talked about the pressing necessity of more semi- 
private and private beds that the leading citizens of the 
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town readily agreed that Biank Hospital should be 
helped to erect an addition that would meet this 
shortage. 

It is readily admitted that other factors contributed 


to the development of Blank Hospital, but public sup- 
port.and co-operation was not without importance in 
its growth. 


Hospitals’ Interest 
in Fire Prevention 

October 3-9 is annual fire prevention week, accord- 
ing to an announcement by the National Fire Protec- 
tion Association, and the subject of fire protection 
should make a double appeal to hospital executives. 
In the first place, according to figures presented by 
the National Fire Protection Association, every day in 
the year on an average one hospital is burned. This 
indicates that the subject of fire prevention is a most 
important one as a protection to patients. Again, ac- 
cording to the N. F. P. A., in 1925 more than 14,000 
persons were burned to death in fires and more than 
16,000 others were injured. When we consider that 
many of the people who died from burns were cared 
for in hospitals for varying periods before death, and 
add these to the 16,000 injured, most of whom it may 
be surmised required hospital service, we can appre- 
ciate the importance of fire prevention from the stand- 
point of lessening demands on hospitals that in many 
cases already are overburdened by ordinary calls for 
medical and surgical care. 

In view of these facts Fire Bibeesion Week should 
find every hospital ready to co-operate, both in taking 
proper safeguards in the hospital building and in doing 
its part in connection with any organized community 
campaign of education in fire prevention. 


An Excellent Record 
For the Past Year 


Even a cursory glance at the pre-convention bulletin 
of the American Hospital Association will indicate that 
a great deal of progress has been made during the past 
year, the first full year under the present executive 
secretary. The board of trustees of the American 
Hospital Association spent considerable time in inves- 
tigation before offering the important post to Dr. 
Walsh, and the record that the association has made 
under him fully justifies this action and emphasizes the 
wisdom of the board’s choice. The large accession of 
institutional and personal members is a cause for grati- | 
fication in itself, since it has extended the influence 
of the A. H. A. into so many: new places, but this is a 
comparative detail in the splendid record for the year, 
which includes the purchase and occupancy of the 
association building, the establishment of a personnel 
bureau and active contact with many groups and move- 
ments in the development of the interests of the hos- 
pital field as a whole. The ability and aggressiveness 
of the executive secretary is proved by this record, 
since the headquarters staff, after all, must be the 
mainspring of activity between trustees’ meetings. 
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Worth While to Go Into Workers’ 
Homes, Seems General Opinion 


S IT WITHIN the bounds of the 
| industrial physician or nurse to 

visit sick or injured employes in 
their homes and treat or nurse them, 
or is this work entirely outside the 
field of industrial medical and nurs- 
ing service, and is it an encroach- 
ment upon the work of private 
practitioners ? 

Does the employing company 
have an obligation to the employe 
which extends beyond the hours and 
place of his employment, and which 
causes the company to look after 
the employe’s welfare when he is 
not working and when he is not in 
the plant? 

Is it worth while, from a finan- 
cial standpoint, for the company to 
do this? 

Does the employe want the com- 
pany’s physician or nurse to come 
into his home? 


Affects Large Plant. 

These and similar questions are 
constantly being discussed by those 
interested in employe medical and 
welfare work, and more especially 
by those who are connected with a 
plant of considerable size and in a 
community where, in the ordinary 
course of events, there is little or no 
contact between employer and em- 
ploye. 

It may seem, offhand, that there 
is little argument as to the benefits 
of going into the employes’ home 
when it is necessary, and when the 
appropriation and the policy of the 
company permit of this work. Yet 
the doctor who is engaged in indus- 
trial work is likely to feel that by 
going into the employe’s home and 
giving him professional advice or 
service he is encroaching upon the 
territory of the doctor who enjoys 
a private practice, and that his work 





consists entirely of caring for the 
employes of the company when they 
are injured or become sick either 
because of the work they are do- 
ing or while they are actually at 
work in the company’s plant or 
upon the company’s business. 

In an effort, therefore, to pro- 
vide the readers of the Industrial 
Department with some first hand 
information upon the subject, and 
to disclose a few of the opinions 
which are prevalent in the field, 
HospirAL MANAGEMENT wrote to 
several companies who take an ac- 
tive interest in employe welfare and 
medical work and asked them to 
state their frank opinioins of the 
various advantages and _ disad- 
vantages of going into the workers’ 
homes. 


“Believe It Wise Policy.” 

F. E. Dussel, president, Transue 
and Williams Steel Forging Cor- 
poration, Alliance, Ohio, writes that 
“We have never made it a point to 
visit our workers in their homes, 
but we believe it is a wise policy 
to do so.” 

“We are getting ready to estab- 
lish a new hospital,” he continues, 
“and where it is possible for an em- 
ploye to call at our hospital we 
expect to have him call there until 
he is again in such shape to be able 
to go to work, these calls for the 
purpose of having the injury in- 
spected and dressed.” 

H. A. L. Swan, secretary and 
treasurer, Louisiana Pulp and Pa- 
per Company, Bastrop, La., says 
that “we have not yet completed 
our building program, but have pro- 
vided for our hospital on our prem- 
ises, and we believe the proper thing 
to do will be to have a nurse in 
charge, part of whose duty will be 
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to visit sick employes in their 
homes, advise them, and so forth.” 
Visited By Executives. 

“In reply to your recent letter,” 
says George S. Goodrich, superin- 
tendent, Pangborn Corporation, 
Hagerstown, Md., “we are very 
much pleased to say that our acci- 
dent and sickness rate has been so 
low that we have not had occasion 
to give your questions much serious 
thought. However, wherever there 
is any disability among any of our 
employes, some of our executives 
visit them with the idea of making 
the employe feel that we are inter- 
ested in him. We also voluntarily 
advance them money when we feel 
they are in need of it. 

“In answer to your questions, we 
feel that if the industrial medical 
worker or follow-up man is tactful, 
and if he is given to understand that 
his value to the company will not 
be rated on the number of calls 
he makes, he may be able to make 
himself a most profitable addition to 
the force. 

Must Be Tactful. 

“Tf he drives up to the home in 
an expensive car with the name of 
the company plainly in sight, his 
visit will have little value. If he 
goes on foot or in a rather dilapi- 
dated car, he will probably get all 
the information he wishes, except 
in cases where a man has gone to 
another job, and has sent word to 
the old shop that he is sick. 

“Tt is our belief that a great-many 
such men, and men who are stay- 
ing out because they expect to be 
discharged if they go back, can be 
saved to a company by a good med- 
ical worker of follow-up man. 

“The only argument we can see 
against rendering such service is 

















September, 1926 


that the responsibility is too often 
placed in the hands of men or wom- 
en who are unused to the conditions 
of workmen’s lives, and who are 
so anxious to do good that they 
have done a great deal of harm by 
giving unsought advice. The man 
or woman to do this work should 
be at least of middle age, prefer- 
ably a person who has met a great 
many people and who is not shocked 
at some workingmen’s home condi- 
tions.” 
Small Plant Not Bothered. 

As was previously mentioned, the 
small plant, located in a small town, 
is not troubled by the problems of 
going into the workers’ homes, for 
as A. M. Johnstone, secretary, Ar- 
lington Refrigerator Company, Inc., 
Arlington, Vt., writes, “This ques- 
tion is out of line in our work due 
to the fact that we are a very small 
community and that either the 
writer or others of our organization 
can keep in close touch with our 
employes. Our little town is listed 
at only eight hundred inhabitants, 
most of which are employed in our 
factory.” 

In regard to medical and nursing 
ethics, R. T. Keefe, of the Keefe- 
le Stourgeon Company, Arkansas 
City, Kan., writes: 

“We are using one nurse at the 
present time. Our experience has 
been fairly satisfactory. Either the 
state law or the ethics existing be- 
tween the doctors, the medical pro- 
fession and the nurses curtails the 
scope of activities that the indus- 
trial medical workers might engage 
in.” 

Use Outside Nurses. 

Co-operation with outside agen- 
cies, such as insurance companies, 
when the employing firm does not 
believe it worth while to go into the 
employes’ homes itself, is quite fre- 
quently used. Anent this type of 
home work, L. J. Wilhoite, vice- 
president, George K. Brown Com- 
pany, Inc., Chattanooga, Tenn., 
says: 

“We carry group life insurance 
on all of our employes and avail our- 
selves of the nursing service sup- 
plied by the insurance company. 

“Our employes, of course, are all 
covered by the workmen’s compen- 
sation law and a private hospital lo- 
cated conveniently to our plant 
handles all cases of sudden illness 
or accidents, in line with an ar- 
rangement we have with the car- 
riers of compensation insurance. 
Carrying of group life insurance on 
the part of our employes is com- 
pulsory, the company standing a 
part of the cost and the employes a 
part. Originally the carrying of 


this insurance was optional to the 
employes, but a number of unfor- 
tunate deaths on the part of those 
not covered as a result of the op- 
tional plan, convinced us that this 
insurance should be compulsory. 

“When an employe becomes ill 
and so desires, the Metropolitan 
nurse is notified and she calls for 
the purpose of reporting conditions 
to us and being of whatever service 
she can to the family and the pa- 
tient. 

“All our employes have the priv- 
ilege of availing themselves of the 
hospital and medical services fur- 
nished by the institution handling 
the accident cases coming under 
workmen’s compensation provisions. 
The hospital renders us bills for any 
service and in turn settlement is 
made by the employe of the com- 
pany. 

“All injured employes are re- 
quested to report immediately to the 
hospital for treatment except in 
cases of minor injuries, where treat- 
ment is given from the first aid 
station in the general offices. It is 
our opinion that the medical direc- 
tor should be as much concerned 
about conditions of the home of the 
employe as about the working con- 
ditions in the plant. We do not 
take much stock in the theory that 
the employer’s responsibility ceases 
when the employe leaves the plant. 
He should be just as much inter- 
ested in the home environment of 
the employe as he is in the work- 
ing conditions in the plant.” 

Can’t Measure in Money. 

“Tt may be a useless waste of the 
company’s money to employ visiting 
nurses and others to visit sick em- 
ployes in their homes, advise them, 
etc.,”’ writes C. T. Matthews, as- 
sistant manager, Carolina Motor 
Club, Inc., Greensboro, N. C., “but 
I am of the opinion that it is a serv- 
ice well worth while, the value of 
which cannot be determined by the 
measure of dollars and cents. 

“A dividend check should not be 
the prime motive for the operation 
of any industrial plant or enterprise, 
and if its existence is not for the 
betterment of humanity it has no 
rightful place. I believe that med- 
ical attention and visiting nurses 
does come well within the province 
of the industrial medical department 
and when we receive a dividend in 
healthy employes, relief of sickness 
and suffering, it should be enough 
to satisfy the most critical inves- 
tor.’ 

“T am glad you are turning your 
attention to this matter and wish 
you much success in your under- 
taking.” 
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Medical Work Stressed at 
_ Safety Congress 


The National Safety Council 
has announced that the fifteenth an- 
nual safety congress, which this 
year will include representation 
from the American Conference on 
Hospital Service, will be held at 
the Book-Cadillac, Statler and Tul- 
ler Hotels, Detroit, from October 
25 to 29. 

This year, as heretofore, in addi- 
tion to the general meetings, the 
various divisions of industry, such 
as mining, automotive, paper and 
pulp, etc., will each hold individual 
meetings to discuss the safety haz- 
ards and preventiye measures in the 
respective industries. 

There will be also a general ses- 
sion on public safety and education, 
one on safety in the small plant, 
and one on health service. 

Of particular interest to medical 
workers in industry will be the ABC 
session, which will be held on Fri- 
day, October 29, at the Book-Cad- 
illac Hotel, and the Health Service 
division, which will hold its meeting 
Wednesday afternoon, October 27, 
at the Book-Cadillac. 

The ABC session is to be pre- 
sided over by George Hodge, as- 
sistant manager, Industrial (Rela- 
tions Department,- International 
Harvester Company, Chicago, and 
among others there will be papers 
by Capt. G. R. G. Fisher, Depart- 
ment of Educational Safety, Illinois 
Manufacturers’ Mutual Casualty 
Association, Inc., Chicago, on 
“High Spots in Industrial First 
Aid,” and by Elliott P. Knight, 
safety engineer, Employers’ Liabil- 
ity Assurance Corporation, Boston, 
Mass., on “No-Accident Competi- 
tions.” 

The Health Service Division will 
be presided over by C. F. N. 
Schram, M. D., chief surgeon, Fair- 
banks, Morse and Company, Inc., 
Beloit, Wis. The detailed program 
of this section is as follows: 

‘The National Health Problem— 
Wendell C. Phillips, M. D., presi- 
dent, American Medical Associa- 
tion, New York City. 

Human Salvage — Harry E. 
Mock, M. D., St. Luke’s Hospital, 
Chicago; representing the Ameri- 
can Conference on Hospital Serv- 
ice. Discussion by John M. Dod- 
son, M..D., secretary of Public 
Health and Instruction, American 
Medical Association, Chicago. 

Fundamental Requirements for 
Successful Industrial Medical Work 
—G. H. Van Emburgh, Jr., M. D., 
medical director, Clark Thread 
Company, Newark, N. J. 
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What Constitutes a Well Arranged 


Examining Room 


HE Policyholders’ Service Bu- 

reau of the Metropolitan Life 
Insurance Company has just issued, 
as number 2 of its industrial health 
series, a booklet dealing with physi- 
cal examinations in industry. The 
booklet goes into the value of phys- 
ical examinations, the importance of 
carefully selected work for the 
physically handicapped, the type of 
examination, and so forth. 

Of particular interest is the dis- 
cussion of the economical and ef- 
ficient use of the space provided for 
the examination room. The floor 


plans shown above are reproduced 
from the booklet and show two 
types of examining rooms which 
have a varied degree of efficiency. 

Plan “A” is described in the book- 
let as follows: 

“Two examining rooms, connect- 
ing with each other and with a 
small waiting room or office. Each 
examining room has two adjoining 
dressing booths. The individuals to 
be examined enter the booths from 
the corridor and return by the 
same route. Examiners may remain 
in the examining room receiving 








Organizing for the Care of the 
Industrial Wounded—H. N. Tor- 
rey, M. D., medical director, Mich- 
igan Mutual Liability Company, De- 
troit, Mich. 

The Relation of Preventive 
Health Measures to Labor Stability 
—Thomas McElroy, M. D., health 
department, Marland Refining Com- 
pany, Ponca City, Okla. 

Other papers of a medical or 
health nature on the program in- 
clude: 

“Report of the occupational dis- 
ease committee of the American 
Chemical Society,” Dr. L. W. 
Fetzer, Dallas, Tex. 

“The treatment of chemical 
burns,” Dr. E. C. Davidson, Henry 
Ford Hospital, Detroit, Mich. 

“Progress report of the spray 
painting committee,’ Dr. H. F. 
Smyth. 


“What 2,000 children have taught 
me,” Dr. Chevalier Jackson. 

“How far should a company go 
in a health promotion program?”, 
Dr. F. L. Rector. 

“Selling industrial health through 
the plant publication,” Dr. W. A. 
Sawyer. 

“The surgeon’s viewpoint on re- 
turning the injured employe to serv- 
ice,’ Dr. G. G. Dowdall. 

“Practical suggestions for effec- 
tive first aid,” Dr. David Shapiro. 

“The relationship between the 
physical examination and accident 
prevention,” E. T. Green. 

“Final report of the benzol pois- 
oning committee,” Professor C. E. 
A. Winslow. 

“High spots in industrial first 
aid,” Capt. G. R. G. Fisher. 

“First aid in its relation to safe- 
ty,” W. H. Jones. 
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cases alternately from dressing 


booths.” 

Plan “B” is described as “two ex- 
amining rooms, connecting with each 
other and adjoining a waiting room. 
The individual to be examined dis- 
robes in the examining room. The 
examiner uses each room in turn. 
Rooms of this type, even when used 
to capacity, are not economical of 
space if many examinations are to 
be made and more than one physi- 
cian employed.” 

The booklet then goes into detail 
concerning the cost of physical ex- 
aminations, the record forms which 
investigations prove to be most ef- 
ficient, and the methods of conduct- 
ing periodic health examinations. 

As for equipment, the booket 
says: 

“The equipment and facilities for 
the examination are those of the 
«practicing physician’s office, and 
such instruments as are needed, with 
the execption of the weight scales, 
are commonly carried in a suitably 
equipped kit bag. 


Instruments Recommended Include: 


“Tape measure. 

“Tongue depressors. 

“Spot light. 

“Stethoscope. 

“Blood pressure instrument. 

“Otoscope. 

“Laryngeal mirror. 

“Tallqvist’s hemoglobin scale or 
Dare’s hemoglobinometer. 

“Nasal speculum. 

“Vision chart (Snellen). 

“Rubber gloves or finger cots. 

“Weight scales.” 
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Why have John Hopkins 
and Polyclinic chosen 
this new type productr 


—Their decision merits attention! 


OHN HOPKINS and Poly- Write for a sample Cordleyware 


clinic Hospitals, to mention 


basket or vase; a pail, fire 


two recent installations, have pail, waste paper cup container 


selected Cordleyware 
Waste Baskets and flower 
vases. Why? 

There are many reasons. 
Cordleyware products are 
unlike any others intend- 
ed for the same purposes. 


They are noiseless, water- 
proof, taint and odor 
proof, light, solid, seam- 
less, rustless—and practi- 
cally indestructible. And 
what is more—handsome 
and extremely low in 
price. This combination 
of qualities is irresistible. 





The Cordleyware 





The Cordleyware 


or umbrella stand, a slop 
jar, ice dish or handy dish. 
Take your choice—test it 
for these unique qualities. 
Then you will understand 
why famous institutions 
are standardizing on 
Cordleyware. Write or 
wire your supply house or 
us today. Cordley & 
Hayes, world’s largest 
makers of sanitary drink- 
ing devices, 22 Leonard 
Street, New York City, 
USA: 


(Cordleware 


Cordleyware is made in 
pails, vases, baskets, 
keelers, handy dishes, 
waste paper cup con- 
tainers, etc. 





Cordleyware is made by 
the makers of XXth 
Century Water Coolers. 
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Data File of Manufacturers’ 
Literature | 




















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. j 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosprraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Alcohol 
No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
poses.” Federal Products Company, Cincinnati, Ohio. 


Ambulances 
109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 
Bottles 
No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 
Cleaning Supplies, Etc. 
107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 


Cotton and Gauze 
133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 
134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 


Disinfectants 


200. “Lysol Disinfectant,” describing method of manufac- 
turing Lysol. Lehn & Fink, Inc., New York. 
Foods 
126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
163. Malted Milk. Bulletins describing contents and uses 
of Malted Milk. Horlick’s Malted Milk Company, Racine, 


Wis. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, III. : 

195. Instruction booklet on operation and care of Sunkist 
fruit juice extractor. Department of: Fresh Fruit Drinks, 
California Fruit Growers’ Exchanges, 154 Whiting street, Chi- 
cago, Il 

Fund-Raising 

203. Booklet on “Sixteen Years of Knowing How.” The 

Ward Systems Company, Steger Bldg., Chicago, Ill. 


Furniture 


118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 
“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. * ai Simmons Company, 666 Lake Shore Drive, Chi- 
cago, IIl. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

214. “Betzco WhiteKraft” Steel. An illustrated booklet on 
steel furniture. Frank S. Betz Company, Hammond, Ind. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, Ill. 


Hospital Equipment 
101. “The Betzco Hospital Book,” 400 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 


Vol. 22, No. 3 


128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, IIl. 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson street, Chicago, IIl 

198. “Greater Economy in Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Identification 
210. “The Nursery Name Necklace,” a pamphlet describing 
a new method of identifying babies born in hospitals. J. A. 
Deknatel & Son, Inc., Queens Village, N. Y. 


Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O 

111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindre2 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, III. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New Buffalo Meat, Food and Vegetable 


. Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 


Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

194. Electrical cooking equipment. Bulletin showing differ- 
ence in shrinkage of meat when roasted with gas and elec- 
‘tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, Ill 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” On- 
ondaga Pottery Company, Syracuse, N. Y. 

217. “WhiteKraft” Kitchunits. An illustrated 16-page book- 
= kitchen equipment. Frank S. Betz Company, Hammond, 

nd. 
219. A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Com- 
pany, Inc., 5660 Taylor St., Chicago. 


Laboratory Furniture 
No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans: Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 


Laundry Equipment and Supplies 

181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, MiJ/wankee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, III. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, C. 

No. 189—Illustrated bulletin of laundry machinery and 
equipment especially designed for hospitals and allied insti- 
tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, III. 

Nos. 185-186—“Modern Washing Step by Step.” A practi- 
cal handbook on washing. “Scientific Washing,” a series of 

(Continued on page 70) 
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At last year’s convention many vis- 
nN V whe] a ¢ itors found much to interest them 
at the Johns-Manville Acoustical 


Treatment Booth shown above. 


2 

N BOOTHS 95 and 96 at the Hospital 
Convention at Atlantic City, we will 
explain the basic principles of the Johns- 
Manville Acoustical Treatment which 
has brought quiet to so many hospitals 

in America. 
Booths 95-96 In all the hospitals where this treat- 


ment has been used, it has been heartily 
mNislsete ebal endorsed. It substantially aids the recovery 
of patients and increases the efficiency of 
isl it al the personnel. 
O sp1 Do not fail to investigate. 
Convention Jouns-ManviL1e Inc., 292 Madison Ave., at 41st St., N.Y. C. 
Branches in all large cities 


For Canada: CANADIAN JOHNS-MANVILLE CO., Ltd., Toronto 


OHNS-MANVILLE 
Acoustical Treatment 
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AV 
CANTSPLASH 
HOSPITAL MOPPING OUTFIT 
SAVES LABOR COST 
AND MATERIALS 















The most sanitary, 
economical and effi- 
cient way of cleaning 
operating rooms, halls 
and kitchens. 

The outfit is mounted 
on a compact truck 
which may be easily 
rolled along the floor 


and consists of 
“Can't Splash” 
Mop Wringer and 
two oval galvan- 
ized buckets with 
re-inforced sides 
and bottoms — 
one bucket for 
dirty water, the 
other for clean 
water and clean- 
ing compound. 





The buckets rest snugly on an all-steel skeleton truck 
fitted with ball-bearing casters which glide smoothly over 
the floor, permitting the outfit to be moved with little exer- 
tion. When not in use, one pail with mop wringer fits into 
the other and the truck may be hung up, the equipment 
occupying small space. 

With the White ‘“‘Can’t Splash’ Mop Wringer the mop is 
not PULLED through rollers and cannot catch or tear. Its 
simple, all-metal construction eliminates replacement of parts. 
There is nothing to get out of order. Easy to operate. A 
pressure on the handle squeezes the mop dry. 


MADE IN TWO SIZES 


MEN’S OUTFIT—Comprises janitor mop wringer for use 
with 20 to 32 oz. mop, two 26-quart galvanized mopping 
buckets mounted on all-steel truck. 

PENS sco Kae ei bec ceWFCERSe vss hens veeduntsescnteeud bd 


WOMEN’S OUTFIT—Comprises medium sized mop 
wringer for use with up to 16 oz, mop, two 16-quart gal- 
vanized mopping buckets mounted on all-steel 12 00 
RemOK.: ERIS iss wash oee a Casind hen se smwscoaree ° 
Order From Your Dealer Or Fill 
In Blank Below for 30 Days’ Trial 


WHITE MOP WRINGER COMPANY 
DEPT. O, FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONT. 


WHITE MOP WRINGER CoO., 
Dept. O, Fultonville, N. Y. 


Send us, all charges prepaid, ............ ig a 
WOMEN’S “Can’t Splash’? Mopping Outfit. After 30 days 
trial we will either send check or return outfit at your 
expense. 


Pe Ca NT SEUNG 656105 dees 55 Qa Xk boa he woe Sie Bee 


BUGIS Thc de » bic aie ato a Whe « eiB ale » bh ow abe og. 00 ees Gaee 6 eRe 
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Data File 


(Continued from page 68) 
pamphlets covering many phases of laundry procedure. The 
Cowles Detergent Company, Euclid avenue and East 102nd 
street, Cleveland, O. ‘ 


Plumbing 


169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C A. Dunham & Company, Dunham Bldg., 450 
East Ohio St., Chicago, IIl. 


Rubber Goods 


No. 187—Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, Ohio. 


Signal Systems 


164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 
Chicago, III. 


Sound Proofing 


145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 41st street, New 
York City. 


Sterilizers 

136-137. “American Sterilizers and Disinfectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” Illustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 

“Architects’ data sheets showing layout, roughing in pipe 
sizes, venting systems and specifications for all sterilizer re- 
quirements. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, N. Y.” 

213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, N. Y 


Surgical Instruments and Supplies 


141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192—Illustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid supplies, ligatures, 
etc. Johnson & Johnson, New Brunswick, N. J. 

218. The Betzco 31st annual catalog. A 36 page bulletin 
giving data on dental instruments, supplies and equipment. 

166.—‘“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. J. ‘ 

206. A catalogue of 160 pages on thermometers and surgical 
supplies, well bound in a cloth cover, and printed on superior 
paper. Faichney Instrument Corporation, Watertown, N. 


Waterproof Material 


No. 191—Waterproof material. Illustrated leaflets, samples 
and price lists of Impervo sheeting. E. A. Armstrong Im 
pervo Company, P. O. Box 38, Watertown 72, Mass. 


Wheeled Equipment 


119-120-121. “Colson Wheel Chairs and Equipment.” “Col- 
son Quiet Trucks.” “Colson Wheeled Equipment for Hos- 
pests. © accapaams folders and catalogs.. Colson Company, 

lyria, 


X-Ray, Physiotherapy Equipment, Supplies 


123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 


153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, III 

154. Physiotherapy Apparatus. Leaflets with description and 
illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, IIl. 

207-208. ‘Development of the X-ray,” an 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” a 
complete catalog of the products of the Kelley Koett Manu- 
facturing Co., Covington, Ky. 

216. “A Handbook of Instructions and Suggestions for 
Operating the Betzco Thermode Portable Diathermy Ap- 
paratus and The Betzco Quatremod High Frequency Ap- 
paratus.” Frank S. Betz Company, Hammond, Ind. 
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For Sick Folks 
and Invalids 


Jao is a most suitable dish 
and avery popular one for the 
sick and convalescent. It is pure, 
wholesome and tempting to the most delicate 
appetite. Jell-O is not only nutritious, but 
aids in the assimilation of other foods, pro- 
— a most helpful addition to the patient’s 
iet. 


We have a special Jell(O made without sugar, prepared 
for diabetic and obesity cases. Ask about it. 


THE JELL-O COMPANY, Inc. LE ROY, NEW YORK 


JELL 





The 
INSTITUTIONAL 
“PACKAGE 
makes one gallon- 
enough for forty 
to fifty servings 


c America’s most famous dessert 


De How ers 


(AMERICAS HOST Fang <4 


FAMOUS DESRcRT ) i if 


‘CELLO! | 
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© 1926 BY THE JELLO COMPANY. Inc 
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OUR CASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Evefy superintendent should have our | 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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Hotel Knickerbocker 


120-128 West 45th Street 
Just East of Broadway, Times Square 
New York’s Newest Hotel 


A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 





from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
400 Rooms—400 Baths 
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Nursing Service 











Vacations, Sick Fees for Nurses, Em- 
ployes 


By Dona.p C. Smeuzer, M. D., 
Superintendent, Charles T. Miller Hospital, St. Paul, 
Minn. 

The question of vacations to nurses and employes is 
one which causes every hospital executive considerable 
thought and worry. I do not think that any two hos- 
pitals have the same ruling regarding vacations, and 
inasmuch as there is a considerable interchange of a 
certain type of employe from one hospital to another, 
the vacation question should be understood before the 
individual comes to work. 

I believe the best plan to follow is to start with a 
few understood rules. 

1. All vacations are contingent on one year’s service, 
in all departments. 

2. Vacations are to be taken at such times as to co- 
operate with fellow employes and hospital, so that a 
minimum amount of relief help will have to be em- 
ployed. 

Month’s Work Before Resignation 

3. At least one month’s service should be had after 
vacation before resigning. 

4. As a general rule vacation salary is now payable 
in advance. This to be at the discretion of the super- 
intendent. 

To employes of less than one year’s service a vacation 
may be granted without pay, if suitable arrangements 
can be made. 

Additional vacation to those desiring it is also with- 
out pay, and depends on suitable relief. 

A fairly uniform scale is: 

1. Superintendent, superintendent of nurses, assist- 
ants, supervisors, assistants and chief dietitian and 
enesthetist, one month. 

2. Chief engineer, first assistant, steward, clerks, 
general duty nurses, stenographers, pupil nurses, order- 
lies, ward maids, cooks, two weeks. 

3. Assistant dietitian and chief cashier, three weeks. 

Exceptions are only to be made by the superin- 
tendent for special reasons, such as length of service, 
exactions of the position, etc. 

Whatever arrangement is in use should be under- 
stood by the employe when he or she takes the position, 
as in this way latér trouble would be avoided. 

Sick Benefits 
_ This subject is very much akin to that of the preced- 
ing one, and I believe should be definitely understood 
by all on being employed. Practically all hospitals 
carry insurance covering accidents and thus are pro- 
tected as well as the individual. 

It is such an easy matter to put a sick empioye to 
bed and then forget all about him. - Even if he is not 
being paid, he is still costing the hospital money while 
ill in bed. 

A very definite scale has been worked out by us. 

Head nurses: First year, no pay; free hospital care 
in private room: (a) for first six months not to exceed 
two weeks, (b) for second six months not to exceed 
one month. Hospital care in excess of these periods 
to be charged at regular rate less a reduction of 25 per 
cent. 


From a round table at the Minnesota Hospital Association 
convention, St. Paul, August 31, 1926. 
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New Era Dressing Pads 
Save Nurse-Hours 


Q.—“How wide are they?” 


A—‘“There are two widths: 5 
inches and 10 inches.” 


Q.—“How are they packed?” 





A.—“In bulk—in cartons holding 
1 gross pads.” 

Question—“What are New Era 
Dressing Pads?” 

Answer— “They are 24-inch long 
layers of absorbent cotton 
covered with gauze.” 


Q.—“What are they used for?” 


A.—“‘As an absorption pad di- 
rectly over wounds.” 


Q.—“How soon can I get them?” 


A.—“They will be shipped within 
24 hours after the order is 
received. Simply specify 
how many gross of each 
width are wanted.” 


Q.—“What are the prices?” 


Q.—“In what way are these pads 
superior to the hospital made 
article?” 


please send coupon. 


A.—“The layers of cotton are c= 
even in thickness. The pads 
are uniform in size, weight 
and appearance. They can 
be quickly cut into 4”, 6”, 8” 
and other convenient ohm + Gohnron 
lengths.” : 
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NEW ITEMS 


(Watch this space) 





The “Baby Identification Strip” con- 
sists of a three-inch ribbon of strong 
cotton cloth, with a downy lining on 
its inner surface, and an adhesive 
plaster end tab. 

As there’ is no direct contact be- 
tween the plaster surface and the 
baby’s skin, the latter can never suffer 
from irritation. 


‘ Johnson & Johnson, 

: New Brunswick, N. J. 
A.—For prices and samples : Please send samples and prices of 
' [] New Era Dressing Pads 


' (] Baby Identification Strips. 
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Internes’ Suits 
Kitchen Aprons 
Pearl Buttons 


EXHIBITORS 


Booths 43 and 44 


Atlantic City 


OUR GUARANTEE 





Garments for 
BRAND Nurses— Hospitals 


Aprons, Bibs, Collars, Cuffs, Caps, 
Binders, Operating Gowns, Uniforms, 
Surgical Suits Patients’ Gowns 


Dietitians’ Aprons 


Maids’ Uniforms 


Center Aisle 
American Hospital Association Exposition 





Sincere Service Quality Workmanship 
Wholesale Prices Absolute Satisfaction . 


MARVIN 


MARVIN 
39 E GOWN 


GARMENTS 


E. W. MARVIN COMPANY 


ESTABLISHED 1845 TROY, N. Y. 
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Tempered to stand hardest Hospital usage. 


Why do so many Hospitals specify “Faich- 
ney’s Improved” Thermometers ? 


3ecause they will not break three times out ° 


of four. 
The “Faichney Improved” is made under a 


new process, owned and controlled by The 
Faichney Corporation. 

It is made of super-tempered glass, with a 
short, sturdy Bulb which resists breakage. It 
has a long scale which insures ease of read- 
ing, and is quick registering. 

It is tested for absolute accuracy and will 
meet with any State or Government require- 
ments. 


We guarantee three dozen “Faichney’s Im- 
proved” Thermometers at $12.00 per dozen to 
outlast one gross of any other Thermometer 
made. 


Leading Hospitals endorse “Faichney’s Im- 
proved” Thermometers because they are eco- 
nomical. 


Send us a trial order for one dozen at $12.00. 


AICHNEY 


INSTRUMENT CORPORATION 


WATERTOWN: NY. 


Pronounced ‘‘Facknee”’ 
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thermometer bill 
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For the second year, full pay is given for two weeks, 
and free hospital care in a private room not to exceed 
one month. Hospital care in excess of this time at 
one-half the rate. 

After two years, full pay for one month, free hos- 
pital care in a private room not to exceed two months. 
Hospital care in excess of this time at one-half the rate. 

For General Duty Nurses 

General duty nurses: First year, no pay; first six 
months, two weeks in nurses’ infirmary; excess, less 
10 per cent; second six months, one month in nurses’ 
infirmary; second year, full pay for two weeks; one 
month in nurses’ infirmary, excess less 25 per cent. 
After two years, full pay for one month; two months 
in nurses’ infirmary, excess less 50 per cent. 

Kor others the schedule is: 

Clerks, stenographers, dietitians (assistants), tele- 
phone operators, engineers: First year, no pay, two 
weeks in ward; second year, full pay for two weeks, 
one month’s care in ward, or (by preference) private 
room less 25 per cent, not to exceed one month. After 
two years, full pay one month, ward care two months, 
or (by preference) private room at 50 per cent dis- 
count, not to exceed two months. 

Cooks, maids, waitresses, laundry help, engineers, 
firemen, orderlies, porters: First year, no pay, twe 
weeks in ward; second year, pay for two weeks, one 
month in ward. After two years, pay for one month, 
two months in ward. 

Such benefits (salary) are only applicable to hospital 
treatment where employe is attended by member of 
staff or presents medical certificate from a reputable 
physician. 





Nurses’ Working Schedule 


“We have 72 students enrolled in the school,” says 
the report of House of Mercy, Pittsfield, Mass., 
“divided by classes as follows: Seniors, 26; inter- 
mediates, 25; juniors, 21. 

‘During the year there were requests for 99 school 
catalogues, and 21 applicants were admitted. The 
problems of the day in training for the nursing pro- 
fessicn, as in all lines of education, are many. The 
methods of other schools cannot be disregarded and 
that baleful word ‘standardization’ must be considered. 
Hospital authorities everywhere are trying to do away 
with the imposing of arbitrary rules by state boards, 
and those interested in hospital management are up- 
holding the theory that rules and standards must be 
generously interpreted to accord with actual local con- 
ditions. A certain amount of standardization is neces- 
sary, but an arbitrary rule beneficial in one locality 
cannot apply to all hospitals in a given state. At pres- 
ent the Bishop Memorial training school has for its 
nurses the following schedule: For each nurse the 
working day begins at 7 a. m. and closes at 7 p. m., 
with three hours off duty each day and a half day off 
each week. Night nurses serve for a four-week period, 
from 7 p.m. to 7 a.m. During the three years each 
nurse receives 855 hours of theoretical instruction and 
laboratory work.” This hospital reported a total of 
2,937 patients for the year covered by the report. 





Mrs. Lillian Moore is dietitian at Wyandotte General Hos- 
pital, Wyandotte, Mich. She formerly was at Austin State 
Hospital, Austin, Tex. 





Miss Anna M. Nimmo is in charge of the nursing depart- 
ment of the new government trachoma hospital at Richmond, 
Ky. She has had six years’ experience in trachoma hospital 
service at the government hospital at Rolla, Mo., from which 
she was transferred. 
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What Price for 
Absorbency? 


There are no market quotations on Absorbency—the 
most important quality of Hospital Gauze. Gauze is usually 
selected by the count, judged by weight and bought by the 
yard. Absorbency is the one virtue which establishes its 
value; and of vital importance in its use. Thoughtful 
superintendents today know that HygienicMade Gauze is 
so expertly processed, soft-finished and snow-white 
bleached, that its high absorbency gives an uncharged-for 
value that means real economy. 

Specify HygienicMadeon your next gauze order. 
The price is no higher but you will be surprised at its 
absorbency. 
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f= HYGIENIC FIBRE COMPANY 






BRANCH OFFICES: 


Philadelphia San Francisco, Cal. Atlanta, Ga. 
112 S. 16th St. 760 Mission St. 65 Forrest Ave. 


Chicago, Tl. New York, N. Y. Worcester, Mass. 
118 N. LaSalle St. 227 Fulton St. 11 Norwich St. 


Detroit, Mich. Denver, Colo. 
554 Buhl Bldg. 1269 Curtis St. 
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FAST RADIOGRAPHY 


with the new 


Keleket 8-Inch 120,000 Peak 
Volt X-ray Apparatus 


You have relied on the Keleket policy—never to intro- 
duce a major instrument or accessory until it has proven 
in the clinic and laboratory a definite contribution to 
Roentgenology. 


Now you will appreciate the new Keleket 8-inch, 120,000 
Peak Volt X-ray Apparatus. Its current capacity is 200 
milliamperes. Designed for Fast Radiography and Skin 
Therapy, it has every device for the proper energization 
of a tube so that any of the technics employed in Radiog- 
raphy, Fluoroscopy and Skin Therapy may be used. 


it is made with either remote control or the cabinet 
model. The remote control consists of control unit, recti- 
fying unit and Coolidge transformer. The cabinet model 
has the transforming, controlling and rectifying units in 
one mahogany cabinet, making a complete X-ray genera- 
tor in one unit. 


The transformer is of the shell type, with a 5 K.V.A. con- 
tinuous duty A. I. E. E. rating. 

With the motor secured to an iron base, the double disc 
rectifier runs quietly and without vibration. Wood and 
other inflammable materials have been omitted. 

An outstanding achievement of the new 120,000 Peak 
Volt X-ray Apparatus is the switchboard. Controlling 
and indicating devices are within easy reach, and operator 
is thoroughly protected against shock. Every important 
part is approved by the Underwriters’ Association. 

The detailed description in the special bulletin tells of 
many features that are real advantages. Write for Bulle- 
tin No. 8 while you have it in mind. 


The Kelley-Koett Mfg. Co. 


Covington, caneiiten: U.S.A. 
“The X-ray City” 


Keleket 


X-RAY EQUIPMENT 


Doctors—Our Philadelphia office is at your service when you 
visit the Sesqui-Centennial. Use it for the forwarding of 


mail, etc. 
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X-Ray; Laboratories 








Laboratory Work for Year 
The following is an estimate of the number of labor- 
atory examinations made at Mercy Hospital, Hamilton, 
O., an institution of 140 beds, during a period of twelve 
months : 


PEE has ab kp sausa Sean sep eee reels i iiv2 
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DR Ack 5 oe ewe ede eee awed 932 
EY gn Oe ae alee 2,326 
DNR UN 6 owes ones pada R UES OwES 643 
OND SND 20 6 BS ay g wie Paco Rao hase 514 
ee SEND 6s wae aU ah debe emai 202 
SN MIN Eoin oes Grease X eleuweda pet 184 
Milk Examinations (bacteria)................ 54 
ease Rhee cote or sisa'sns EE EE EOP ET 65 
Sepuetenitn ERAGON 5.5 a aivs on se 5k woes 207 
POR est bays 5 stan ns Kuk cee as aware 94 
NIE SE SA. on 45) s 2 AG ROC SHRM Na eee 12 
Pe SA Spb ask adcwan~ nds cd eeu Kee ea 26 
nd CE Le OE NG eT ee Or 15 
WOME cutis owe re cn bale alien fe dak REA Bae’ 8 
eR: RUE co saws Fo0.0s seas bene BEA 24 
PE ese ores sos CWS ee ss GREET ee 7 
PERMIT s9 5 8a kg 6 oon 55k a ee ae 

15,547 





Comparison of Charges 
Sister Grace Aurelius, superintendent, St. Joseph’s Hospital, 
St. Paul, Minn., presented the following figures concerning 
charges for X-ray service in hospitals of the Twin Cities at 
the round table of the Minnesota Hospital Association con- 
vention: 
Charges for X-Ray Work 
St. Mound 
Bethseda Miller Swedish Joseph’s Park 
Hospital. Hospital. Hospital. Hospital. Sanatorium 


Extremity $ 6-10 $ 5-10 $5 $ 5-7 $ 5-8 
Shoulder 10 10-15 10 7-10 8-10 
Hip 10 10-25 10 10-15 8-10 
Head 10-20 10-15 10 7-12 10 
Teeth-jaw 8-10 5-10 5 10 10 
Tooth—indi- 

vidual film 2 1-10 2 1 1 
Spine 15 5-15 25 10-20 25 
Chest, ribs or ’ 

pelvis 15 10-15 10 10-15 10-15 
Kidney (G. U 

tract) 15 10-25 10 10-15 10-15 
Pyelogram 

(addit’al) 20 10 
Foreign body 

localization 10 opt. 3-5 
Esophagus 10 10 10 5-7 10-15 
Stomach and 

colon(G.I.) 25 10-20 15 10-15 25 
Gall bladder 15 15 10 7-15 15 
Colon-enema 

only 10 10-15 10 10 10-15 
X-ray treat- 

ment 15-45 5-15 up 2 up 10-15 


Reducing frac- 
ture under 


fluoroscopy 5 3-5 
Use of bed- 

side unit 10 2 
Stereoscopic 10 3-5 
Re-studies Y% 


She also presented the following Geures from six hospitals 
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Are You Buying , : 
Alcohol Free of Tax? The Right Kind 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 





We have made a specialty of this busi- Face De bess in themselves are dur- 
: able. What makes them even more so 

ness for a great many years and will be is the fact that they invariably fit the job. 
glad to furnish you with all the details. A complete line sufficient to cover every 
felt requirement is carried by the American 


Felt Company. A staff of experienced felt 
FREE OF COST men stand ready to advise on any particular 


use of our product. 


C. S. LITTELL & CO. cae 
526-534 Spring St., New York City ] |} 219 Cones uy But, Noy Fee th St 








New York; No. 325 South Market St., Chicago 
































Nurses’ Uniforms and Aprons 
Finely Tailored--Attractively Priced 


The Uniform Sketched at the Left 
$2.25 Each—$24.95 Dozen 


A practical style, made of high grade materials. Has neat 
collar, pockets and belt. Long or short sleeves. Sizes to 48. 


No. 21K900 Each Dozen 
Made of High Grade Muslin $2.25 $24.95 
Of Standard Test White Twill 2.95 31.00 
Made of Burton Irish Poplin 5.45 57.00 
Made of Rayon Chiffon 7.50 65.00 


Reversible Apron Sketched at Right 
$1.95 Each—$18.95 Dozen 


The reversible aprons are made of high grade materials and 
designed with neat collar, large pockets and belt. Long or 
short sleeves. Sizes to 48. 





No. 21K562 Each Dozen 
Made of High Grade Muslin $1.95 $18.95 
Of Standard Test White Twill 2.45 24.95 
Of Burton Irish Poplin 5.45 54.00 





’ ocean Illinois : 
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HOTEL STRAND 


ATLANTIC CITY, N. J. 


Just across the Board Walk from the Steel Pier, site of 
A. H. A. convention, Sept. 27-Oct. 1, 1926. 


ABSECOn, inte 
r 


PENNA. AVE. 


Lapel Uieeneiicameat 
CAROLINA 


Sa00Oo oO SS) Sa 
JO 





OCEAN 


Noted 
for its 
Homelike 
|e American 

i Plan 
(anf = Table 
DOC) Geese a 
== ies Food 

of the 
Finest 
Quality 
Atlantic 
City’s 
Most 
Interest- 
ing 
Hotel 





























Fireproof garage on the premi Headquarters hotel for 
Hospital Exhibitors’ Ass’n. American plan. (Capacity 600. 
Seawater Baths.) For rates and other information 





Write— Wire—Phone 


H. B. RICHMOND, Prop. 
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of the Twin Cities that do not make flat charges for labora- 
tory service: 
Laboratory Charges 

Urinalysis $ .50 to $ 2.00 
Hemoglobin ao 1.00 
Red Blood Count : 1.00 

i : 1.00 
Differential ‘ 2.00 
Coagulation . 1.00 
P. S. P. (Phenolsulphonephthalsin ) A 3.00 
Bact. smears : 2.00 
Sputum 
Blood Cultures 
Stool Analysis 
Gastric Analysis 
Blood Sugar 
Blood Urea 
Blood Creatinine 
Cell Count 
Nonne 
Call Gold 
Wasserman 
Blood Wasserman 
Metabolism 
Tissue Diagnosis 
Animal Innoculation 
Blood Grouping 
Vaccines 


St 
S 


— 


— 
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: _ Room Rates 
Surgical rooms and private corner rooms with 
bath 


Double rooms without bath 
Ward beds without bath 
O. B. rooms—private rooms 
double rooms 
ward rooms 
Psychiatry rooms 


Operating Room Charges 
Local tonsillectomy 
General 
Septum 
Appendectomy 
Major case 
Major case ether, per hr 
Major case gas, per hr 
Delivery room 
Care of baby, per week 


The Hospital Cabadar 


Colorado Hospital Association, Colorado Springs, 
September 22-23. 

American Protestant Hospital Association, Atlantic 
City, September 25-27, 

Children’s Hospital Association of America, Atlantic 
City, September 30-October 1, 1926. 

American Hospital Association, Atlantic City, N. J., 
September 27-October 1. 
_ American Occupational Therapy Association, Atlan- 
tic City, September 27-30, 1926. 

National Tuberculosis Association, Washington, D. 
C., October 4-8. 

American Dietetic Association, Atlantic City, October 
11, 12,13. 

Hospital Conference, American College of Surgeons, 
Montreal, October 25-28. 

Alabama Hospital Association, Mobile, October, 
1926. 

Missouri Hospital Association, Kansas City, 1927. 

North Carolina Hospital Association, Charlotte, 1927. 

American Medical Association, Washington, D. C., 
May 16-20, 1927. 

National Nursing Organizations, Louisville, Ky.. 


1928. 
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Sewanee’ 


Laboratory Furniture 





Dietetic Table No. 16020 


The Medical Building and Hospital of the 
University of Chicago 


is being equipped with Kewaunee Laboratory Furniture— 
embodying the largest order of Laboratory Furniture 
ever placed. 

Institutions like the University of Chicago do not 
temporize nor experiment. They appreciate and recog- 
nize leadership in industry as well as in education. 

hen you equip with Kewaunee Laboratory Furniture 

you can procure more than fine quality furniture. You 

- at once obtain the benefit of all those conveniences in 

design and completeness of equipment that make for 
economy, efficiency and comfort in laboratory work. 

Ask for a copy of the Kewaunee Book. Address all in- 
quiries to the home office at Kewaunee. 


LABORATORY FURNITURE YG. Co. 


G. Cumpbell, Treas. and Gen. Mg 
108 LINCOLN STREET KEWAUNEE, WIs. 
New York Office: 70 Fifth Ave. 


Offices in Principal Cities. 








In special problems of diet use 





Horlick’s the Original 





Malted Milk 


Standard of quality 
for more than a third 
of a century. 


Where a delicate and easily 
assimilated diet is desired— 
“Horlick’s” will please the 
patient and give satisfaction 
to physician and nurse. 





Where the vitamins and mineral elements of 
rich, full-cream milk and of the choicest malted 
grains are essential—use “Horlick’s.” 


Refuse Imitations 























Buy a Safety” Gas 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 
prove your anaesthetic service. We will 
train your anaesthetist to give Ethylene- 


Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information on request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue Chicago, Illinois 
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No Hospital Kitchen 
Is Complete 


WITHOUT A 


READ 


3-SPEED MIXER 


MIXES— 
BEATS— 
MASHES— 
WHIPS— 
CREAMS 








Read Machinery Co. 
YORK, PA. 


Kitchen Machines 
and Bakery Outfits 
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Dietary Department 











Work of Large Dietary Dept. 


“During the past year it seemed advisable to reorganize the 
management and work of the public kitchen,” says Miss 
Maude A Perry in the report of the dietetic department of 
the Montreal General Hospital. “Miss Helen Baycroft, a 

raduate of the University of Toronto, was appointed dietitian 
in charge of this. She supervises the service of foods, also 
in the public wards and in the dining rooms for the hospital 
personnel. Women cooks in the public kitchen were replaced 
by men chefs. Good co-operation between the dietitian and 
the public kitchen with the public wards has provided excel- 
lent food service and has eliminated some friction experienced 
in the past. Approximately 2,000 meals per day are served 
from the kitchen for doctors and nurses, patients and employes 
of the hospital. 

Work in Out-patient Clinic 

“Due to resignations for various reasons, every member of 
the department except the director was new last year. Miss 
Margaret Jameson, of the University of Toronto, came as 
first assistant. She is doing very important work, supervising 
the dietotherapy kitchen and teaching pupil nurses and patients 
in the hospital and in the out-patient diabetic clinic. We hope 
the time will come when this hospital, like others having large 
out-patient departments, will have a dietitian who will devote 
all of her time to the out-patients, working in the clinics in 
ciose co-operation with the physicians and social service de- 
partment and by home visiting follow up all cases needing 
careiul dietary supervision. 

“The food service of this kitchen has been badly hampered 
by poor dumb waiter service. An average of 180 meals for 
private patients were served daily from the kitchen. 

“Our dietotherapy kitchen is overcrowded, and we are look- 
ing forward to the time when we may be able to use the larger 
diet kitchen for this purpose. During the past year 27,994 
trays were served to patients requiring special dietary treat- 
mient, and 2,460 milk feedings were prepared for infants and 
ether patients needing a planned liquid diet. In addition to 
this many special orders were supplied for stomach cases and 
others. Trays for 132 diabetic patients were prepared for 
periods of one week or longer for cases needing dietary treat- 
ment only, and for periods of weeks or months for patients 
with surgical complications. Each patient was given indi- 
vidual instruction concerning his diet. 


Patients Are Instructed 


“The success of this teaching is proved by the excellent 
condition which the patient maintains as he returns week after 
week to the diabetic out-patient clinic after his discharge from 
the hospital. At this clinic the dietitian co-operates closely 
with Dr. Rabinowitch, answering questions pertaining to diets 
and teaching patients, new and old, by food demonstrations 
just what they need to know. In addition to usual class work 
and diet school instruction given to pupil nurses, attendance 
of nurses, preparing diabetic trays, at the diabetic out-patient 
clinic and bedside clinics once a week were arranged. At the 
diabetic clinic instruction was given the nurses by Dr. Rabino- 
witch and the dietjtian. For bedside clinics representative 
cases being served from the dietotherapy kitchen, showing the 
results desired or obtained from dietary treatment, were pre- 
sented to nurses by the dietitian in order that their work in 
the kitchen might be more closely correlated to the needs of 
the patients. Six student dietitians, most of them university 
graduates, were given our six months’ course last year. With 
their cducational equipment they not only come here to learn, 
but ably assist us in the work of the department. We could 
not do the work that is being done with present staff without 
their help. 

“Whenever requested we have gladly extended aid in ad- 
visory capacity to other organizations in the city, giving infor- 
mation concerning foods or equipment in response to inquiries. 

“The lectures in nutrition were given again to the nurses 
from the school for graduate nurses at McGill University. In 
response to a request presented by a representative-from the 
senior medical students of the same university, two lectures 
on infant and child feeding with food demonstrations were 
given in the dietotherapy kitchen. 

“The work in the nutrition clinic has not been as extensive 
this year as formerly, but the few children being kept under 
observation maintain unusually good physical condition, con- 
sidering the limited incomes of the families from which they 
come. The education which they are receiving will show 
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Pipes wun statistics show 
that hand peeling wastes 25% STERUN(F 
of potatoes where Sterling Peeling 

wastes but 10%. Figures compiled 

in hotel and restaurant kitchens show 

that it takes two hours and thirty-five minutes to peel a bag of potatoes by 
hand and but ten minutes to do it by the Sterling Peeler. 

Assuming the average cost of potatoes to be $7.20 per bag and the wage of 
the operator to be 30c per hour, it proves conclusively that $1.80 is saved on 
each bag of potatoes peeled. Multiply this by your own consumption of potatoes 
and you will see what a short space of time will be required for you to PAY 
FOR YOUR STERLING PEELER IN ACTUAL SAVINGS. 


Write for illustrated literature showing all models and sizes of Sterling 
Peelers. YOU. CAN'T AFFORD TO BE WITHOUT ONE. 


Josiah Anstice & Co., Inc. 


109 Humboldt St., Rochester, N. Y. 
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A “BUFFALO” Chopper 


Saves Time, Gives Better Results 


VEN by hand you cannot chop meats, vegetables and salad = 
materials with the same fineness, uniformity and as little 
juice loss as you can with a “BUFFALO” Chopper 

Think of the time it saves!) A “BUFFALO” will chop as much in 
10 minutes as a man will chop by hand in two hours and a half. It cuts 
with a draw stroke, likea knife, no mashing, no squeezing; easy to clean. 

It saves labor in a thousand ways—chopping meats, vegetables and 
salad materials, making bread crumbs and grated cheese, preparing fru:ts, 
nuts, mixing mayonnaise and pastes. It enables you to utilize many 
articles ordinarily thrown away, thereby cutting down food bills. 


The ‘‘BUFFALO’”’ is built to last; a strong, sturdy machine that 
keeps working and never breaks down. Over 3000 in daily use. 


JOHN E. SMITH’S SONS CO., BUFFALO, N. Y. 
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Model 161 ‘‘Baf. 
falo’’ Chopper is 
furnished with 
removable bowl. 































This machine is also 
built with ‘‘Buffalo’’ 
grinder attached. 


Hotel Chase, St. Louis, 
Mo., has ““Buffalo”’ 







equipped kitchen. 


BUFFALO iio, 


pice tala ao antes 
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A Suggestion to Users of 


Wouldn’t it pay you, too, 
to invest in one or two 
more Reco Mixers? 


Two one-ton trucks cover 
more territory and handle 
more deliveries than one 
two-ton truck. 


No kitchen so large but 
that it has small batches to 
mix, stir, mash. The best 
cake is made in_= small 
batches. A 21-quart bowl is 
ample for the average small 
batch. Two or more bowls 
in use keep the machine 
‘busy and increase capacity. 


Reco first price is low — 
costs nothing to install—and 
is operated by a one-quarter 
horsepower motor—and runs 

very low in maintenance cost. 





Write for the experience 
of other hospitals with 
Reco Mixer 


REZE2ERS 
ELECTRIC COMPANY 


1 2616 W. Congress St. Chicago 


Also Makers of Reco Sign Flashers, Color Hoods, Traffic Con- 
trols, Show Window Flashers, and Small Motors— 
1/20 to % H. P 




















“‘See America First’’ Series No. 45 


Reading, Pa., must 
have anticipated 
Automobile traffic 
congestion when 
its Penn Square 
was laid out. 








Anyway, fifteen 
(15) Hospitals in the 
‘immediate territory 
of Reading antici- 
pated freedom from 
dishwashing worries 
when they installed 
the 


Defer SYSTEM 


and none of them would part with it if they couldn’t get 
another. It completely submerges dishes and they come out of 
the water so thoroughly clean, sterilized and hot, that no towel 
is required—they dry themselves. Won’t you write us about 
our “Hospital Special’? Fearless, or ask your Supply House 


about it? 

















FEARLESS 
DISHWATER 
Co., Ine. 


“Pioneers in the 
4 . 
Business” 


Factory and Main 
175-179 R-. Colvin 
Street 
Rochester, N. Y. 
U. 8S. A. 


Branches at New 
York and San 
Francisco 

















Vol. 22, No. 3 


results other than those recorded by charts or papers. Milk 
for the children is provided by the social service department. 


Some Equipment Recommendations 

“Equipment for our department has been renewed or repaired 
as needed, but it has not been necessary to add anything new 
or expensive, other than a steamer for the public kitchen. In 
addition to the need for a better conveyor for food than the 
present dumb waiter, dishwashing machines for private wards 
would be an economy. I believe that by decreased dish break- 
age they would soon pay for themselves. They would also 
necessitate the use of fewer chipped dishes for private trays. 

“Our department has supervised or aided with the dietetic 
management of the usual social affairs of the hospital, includ- 
ing the annual dance given to the nurses by the board of 
governors, refreshments for medical meetings, a luncheon for 
the Rotarians, and various parties and special meals for pupil 
nurses and interns.” 

The Story in Figures 

The following figures relating to the hospital food service 

are taken from the annual report: 


Public Kitchen 


Water Vem BANG MBRIAU os oo cw laa o aie shee Voie oA haa 642,819 
AUGtAl WORTTIMIDE bois oes ee owes eee Oe oes asiewes $128,671.76 
AREDARCTCOSE DOr MOA) ike 3 oko eee TS Se yee saree .20 
Diet Kitchen 
Mitel ANEAIS SEL VOU ss <5 cose cs Sedclacks kabesedebans 87,474 
Malad EKMEIIE 22s ace o6-o0s.5:0.d sas oie as eklelc awe es $43,820.37 
PAWEraARe OOSL Mer UMeMN 6 bss oonaeS cea's te ae slecewwis 50 
Public Kitchen 

BRIBES MANN BVAROS oo -ccsrs ocean os sedais aoa esha $11,855.90 
TCR ae at Ee oak winds Sh cairs SCAN AM Swen s 106,060.61 
SGISESMAIUKENNINDD GG bis eS sek se MRSA MOA eee Ss 767.23 
ROUNACEN MOMANORE  o.0 als 9. oy aie cis wea st en Sasso pees 58.43 
BORER ee ae eae eit noses ie ho wiSiah aes oe aie are 1,543.98 
aE MUHSUG Seon ug kdak sh x5 OS gene Renee poles 198.70 
Peet eat AEDS = foe a oo 5 sci does bn4 obo th bees esse 4,556.00 
DN EG asso eros io.4 srsicuenia pea Ris paisiensiaars 28.66 
MEDRIEE ccaeer rs A IR ns keke Ae 176.10 

Dh el SERA a bal ecg aN ot aS a Se er rea ES LO 2,422.45 
SEIN ris BL ak eiGuk sss aac Sones aR G eG ruee 935.00 
201 Uy Tila ice 4 Nate alan a ig eas le Or aie eae pL ei 19,197.20 
WBNS Ss eo ees cans es hoes Aah Seas oe DRS 68.70 


$128,671.76 
*Distributed to sub-departments. 
Diet Kitchen 


AINTICE ANG NEVES Uni s5c5 Gass dw adisa San asd cases eer $10,510.80 
RIGTES Foe taeh fcc oe oc nut Stee een eects 30,631.42 
Surgical supplies ..... Bae Wasi S Ss Oe eas SUR ACT E eaeS 42.70 
NGAAGS HANG ACHINA ©) os Sodas b040 ss bee ea emanate cane 300.86 
PRON echo bt eae ha eee nas cabs soenatoee aioe 119.33 
RGtCNEN GENE Gi) 5 cach (ik anuis Sueeoause eee Seles 378.68 
BRERA S stan ie lotie ss Avocet os Als eh Se meteesis tae 367.10 
BES eis cis ioe POA os Gwin s 424 seule eda eae a one 68.45 
Nea asec oes See es Cie piso bk Sine ins abi a ae Fate eure oats 806.60 
PECAN ain Set ce hehe lone biewu sued nels oct aN OANes 76.00 
WOneAAt ANAT OWT os gals co.a o's oo. 4.6.08 bie sewiee eee ess 507.00 
Put SOE W AIS Sooo uate 6s honed s eso a Sete ee a 11.43 

$43,820.37 





: Disposal of Garbage 

“As our old method of handling the garbage had 
become almost a menace,” says the report of House of 
Mercy, Pittsfield, Mass., “it was deemed advisable to 
install an incinerator which would consume not only all 
the garbage, but other hospital refuse. This was done 
by building a small addition to the power house. We 
already had a small incinerator for burning refuse, 
which was installed when the power house was built, 
but this was not adapted for consuming garbage. The 
new incinerator is disposing daily of all garbage and 
hospital refuse as fast as it accumulates and in one- 
third of the time that it might be operated, which shows 
that its capacity is far in excess of the present require- 
ments. Twelve metal closed garbage cans and twelve 
similar refuse cans of a larger size were furnished and 
also a can washer, the latter being located in the hallway 
of the sub-basement near where the cans are kept.” 
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THE STANDARD 


Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 
We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 


Guaranteed Absolutely Indelible 
Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


We will —_, Nae ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it. 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, Ill. 


(Address all mail to above street number) 
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Save Money On Your 
Purchases 


Hundreds of Hospitals and Institutions have 
taken advantage of our large quantity Cash 
purchases from the Gov’t to get in on the Big- 
gest Bargains ever offered in Brand New Stand- 
ard Equipment. 


Just a few of our Bargain Offerings: 


Kny-Scheerer Monel Metal Universal Operating 


Tables (Model 1165) - - - - - - - - $98.00 
Chicago Surgical Type 57 Incubators - - - - 12.00 
Beautiful All-Metal Cabinets - - - - - - - 20.00 
Prime Kapok Pillows (173 x 214”) - - - - - .50 
Folding Bed Trays - - - - - - - - - - 1.00 
Straight Back Steel Chairs - - - et Kan te 1.00 
Aluminized Urinal and Bed Pan Racks - - - 3.50 
Genuine Maple Folding Bed-side Tables - - - -60 


Bed Sheets, Pillows, Mattress Covers etc.,—Half of regular 
prices. 


Write for Complete Catalogue 


St. Lawrence Trading & 
Supply Co. 


Executive Offices 100 Fifth Ave., New York,N.Y. 
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Sanitary 














ALS 


Enameled Brass Bath Fixtures and Nickel 
Plated Brass Bath Fixtures 


Division The Risdon Mfg. Co. 


WATERBURY, 








Electric Utility Stove, Solid 
Porcelain Bath Fixtures, White 


NOVELTY MANUFACTURING CO. 


CONN., U.S. A. 


Most Practical Juice Extractor 
FOR HOSPITAL USE 


Manually operated, fast enough for the MAIN Kitchen needs. 
cost, makes possible its being in every WARD DIET Kitchen and even situa- 
tions where juice extracting needs are relatively small. 

Gives Third More Juice 
All Parts Accessible 


Buy from Hospital Supply Houses or Direct 


Low in first 


Durably Built Best Materials 
Easy to Clean and Sterilize 





OTHER WILWEAR PRODUCTS 


NO-ODOR ASH RECEIVER 4, ‘:bzter sana 


ished. For lobbies, surgeons’ waiting rooms,’ private rooms, etc. 
half the price of anything approximately equal in appearance and quality. 


SAFEGUARD SAFETY PU reso, Aen, recente 


Costs but 


dation for Hospital use. 


' NOVELTY MFG. CO., 
{ Waterbury, Conn. 
Send me prices and information on items checked. 
No Odor Ash Receiver 
Safeguard Safety Pins 


I 
i Wilwear Juice Extractor 

1 Electric Utility Stove 

1 Solid Porcelain Bath Fixtures 

I White Enameled Brass Bath Fixtures 
. Nickel Plated Brass Bath Fixtures 
I 
i 
| 


I. buy .from .these supply houses. ....c.-ceseereve: csccce 
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Linen Whiteness 
—with Safety 


ARE they as white as when she bought 

them? That is the question she asks 
as she looks over her linens and other white 
things. And that is the standard which Esco- 
lite has set for quality washing. 


White work from the laundry is not white 
unless it matches the original white of the 
goods on the merchant’s shelves. 


When the goods once get gray or yellow, it is 
hard to restore them to their original color, 
although repeated washings with Escolite will 
often accomplish this. 

The best way is to start right, by working out 
the proper formula for your individual condi- 
tions with the help of the Cowles Service Man. 
Then you need never be bothered with the 
bogey of gray or yellow work. 

Escolite is called “the balanced builder for 
soap” because its combined chemical and 
physical actions result in thorough washing 
which does not depend on bleach to whiten, 
and a colloidal control of the alkali which in- 
sures protection of the goods and easy rinsing. 


THE COWLES DETERGENT COMPANY 
545 Commonwealth Building 
Euclid Avenue and East 102nd Street, Cleveland, Ohio 


ESC 5 CO TL Il TE 


[oe ee es eae " 
THE COWLES DETERGENT COMPANY | 
545 Commonwealth Bldg., Euclid Ave. and E. 102nd St., I 
Cleveland, Ohio i 


Send copy of your new Booklet, “Science in the Hospital 
Laundry,” to 


NAME occccccccccccccccccsccvescceccessevcccceteccesceccccesoce | 
Hospital ..cccvcccccscvreccccscvcccscccccstecceseccccssesseseese 
RGAPOBS oc cccccccvccvcccccccvcccccccveccsesccesesencsecseccecee I 
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The Hospital Laundry 








Laundry Costs in British Columbia 


According to figures supplied by 64 hospitals of 
British Columbia to the provincial secretary in accord- 
ance with the provisions of the hospitals act, these in- 
stitutions rendered a total of 789,049 days of service, 
and the cost of the laundry for this amount of service 
was $148,166.35. This is at the rate of about 17 cents 
per patient day, and it may be assumed that this sum 
covered the laundry of all the paid personnel, the total 
number of which was 1,895 for the 64 hospitals. 

The hospital at Cranbrook with exactly 100 beds 
spent $1,257.34 for laundry for the year, or approxi- 
mately $12.57 per bed per year. It rendered 22,943 
days’ service including 1,094 days’ service to tuber- 
culosis patients. 

This report, merely from the standpoint of laundry 
cests, emphasizes the economy of the maintenance of 
hospital laundries for some of the hospitals of ex- 
tremely limited bed capacity which undoubtedly de- 
pended on commercial laundries for this work reported 
large sums spent for this service. One hospital of 15 
beds for instance, reported the expenditure of $1,155.96 
for laundry service for the year, and another hospital 
of 18 beds turned in $5,523.23 as the cost of its laundry. 
Another hospital of 10 beds reported the expenditure 
of $159.25 for laundry. 

The Vancouver General, with a total of 282,526 
days of service, including 15,269 days of service ren- 
dered tuberculosis patients, reported expenditures for 
laundry of $53,082.87. This hospital has a total bed 
capacity of 900, and its laundry expense, therefore, was 
in the neighborhood of $60 per bed per year. The cost 
per patient day for laundry service was about 18 cents. 

According to the form provided by the provincial sec- 
retary, expenses for laundry included salaries, supplies, 
equipment and repairs, miscellaneous, or if the services 
supplied from outside sources it was to be so reported 
and the amount paid indicated. The instructions are 
for the hospital to list new equipment replacing worn- 
out machines under laundry expense, but entirely new 
equipment is charged under “capital account.” 





Simplifying Hospital Linens 

Miss Margaret Rogers, superintendent, St. Luke’s 
Hospital, St. Paul, Minn., at the meeting of the Minne- 
sota Hospital Association at St. Paul, August 31, 
briefly outlined the progress that has been made in the 
work of simplification of hospital linens. This work 
is under the joint auspices of the United States de- 
partment of commerce, division of simplification, and 
the American Hospital Association committee on gen- 
eral equipment and supplies. 

Miss Rogers intimated that the study of a number of 
hospitals made by the two bodies indicated that there 
were 63 sizes of bed pads and protectors, although two 
sizes were found to be in use in 71 per cent of the 
hospitals, and acceptable to 78 per cent. There were 
47 sizes of pillow cases, although two sizes were in 
use in 81 per cent of the hospitals and would be accept- 
able to 91 per cent. Fifty sizes of sheets were found 
in use in the hospitals, three sizes being used in 75 per 
cent of the institutions and acceptable to 83 per cent. 
There were 70 sizes of draw sheets, but one size is to 
be recommended, this being in use in 56 per cent of the 
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The Wilson Rubber 
Company 






































Manufacturing 


Surgeons’ 
Gloves 


In a complete line of weights and 
sizes in either banded or rolled 
wrist construction. 

All of known high quality and 
rendering the most economical 
service. 


Also 


Finger Cots—Examination Cots 
—Obstetrical Gloves — Autopsy 
Gloves—Drainage Tubing—Dila- 
tor Covers—Acid and Industrial 
Gloves — Household Gloves — 
Electricians’ Gloves. 





Selling Through the Jobber 


An interesting display of Wilson Gloves will 
appear in BOOTH No. 248 


THE 
Wilson Rubber Company 


CANTON, OHIO 


Largest Exclusive Glove Manufacturers in the World 
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institutions and acceptable to 70. There are 54 sizes 
of bedspreads in use among the hospitals responding to 
the questionnaire, but two sizes are used by 81 per cent 
of the institutions and these same two sizes are accept- 
able to 86 per cent. 

Other items studied by the two bodies include: 

Bureau scarfs, 49 sizes in use, one size recommended. 
This is in use in 60 per cent of the hospitals and accept- 
able to 78 per cent. 

Bath towels, 42 sizes in use. Two sizes are recom- 
mended, these being in use in 77 per cent of the hos- 
pitals and acceptable to 89 per cent. 

Face towels, two sizes recommended. 

Hand towels, 48 sizes found in use and one size rec- 
ommended. This is used by 58 per cent of the insti- 
tutions studied and is acceptable to 87 per cent. 

The simplification of hospital linens, however, will 
not be definitely reported on until after the convention 
of the American Hospital Association at Atlantic City, 
owing to the fact that the work has not been sufficiently 
developed for a final report to be submitted. 

Miss Rogers indicates that interest of hospitals in 
work of simplification is growing at a most satisfactory 
rate and that the increasing responses and their coop- 
eration makes the work of the committee easier and 
more effective. 





Management Course Resumed 


Announcement is made of the resumption of the course in 
institutional management in connection with the New York 
University School of Commerce. The new course will cover 
60 hours instead of 30 as heretofore and registration for new 
students will begin September 20 and continue until October 
1. Those interested are asked to get in touch with the de- 
partment of management, School of Commerce, New York 
University, 32 Waverly Place, New York City, for further 
information. 

An outline of the course shows lectures, demonstrations, 
discussions, etc., of the following and other phases of hospital 
administration: Organization and management, campaigns, 
institutional planning, personnel, office methods, statistics, in- 
surance, purchasing and stores, purchasing of food, of meats, 
the dietary staff, equipping the kitchen, housekeeping, laundry, 
coal, light, refrigeration, repair, buildings and grounds, human- 
izing the institution, group inspection of outside institutions, 
institutional conferences. 

Occasional reviews and examinations, individual problems 
and addresses by experts and specialists in different phases of 
hospital and institutional administration are other features of 
this course. 





Changes in Personnel 


Dr. M. N. Dassell, formerly with the Women’s Medical 
College, Philadelphia, has <i a position with the Jersey 
City Hospital, JerSey City, N 

Mrs. Mary Welch is anesthetist at Englewood Hospital, 
Chicago, and Dr. N. W. Popoff, pathologist. 

Miss Adeline Jacobs, formerly anesthetist at Baptist Hos- 
Louisville, has gone to St. Luke’s Hospital, Jacksonville, 

a. 

Mrs. Christine M. Hendrie, Jane Lamb Memorial Hospital, 
Clinton, Ia., is instructor at Ravenswood Hospital, Chicago. 

Dr. D. N. Deering is examining physician at St. Luke’s 
Hospital, Chicago. 

Miss Doris Keller, University Hospital, Oklahoma City, is 
instructor at St. Luke’s Hospital, St. Paul. 

Dr, W. Parker Stowe, Rochester General Hospital, Roch- 
ester, N. 'Y,, is pathologist at Jackson Memorial Hospital, 
Miami, Fla. 

Dr. David Harnett, St. Elizabeth’s Hospital, Chicago, is 
resident at Broadlawn’s Hospital, Des Moines, Ia. 

Miss Louise Green, formerly of Women’s Homeopathic 
Hospital, Philadelphia, has accepted a position at Montefiore 
Hospital, New York, as instructor. 

Miss Bertha Faulconer, Clifton Springs, N. Y., is dietitian 
at the William McKinley Memorial Hospital, Trenton, N. J. 

Miss Mary Manix, Jane Lamb Memorial Hospital, Clinton, 
Ia., has accepted a position as surgical supervisor at University 
Towa City. 
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See Our Display 


Booths 74 and 75, Annual Hospital Show 
Atlantic City, September 27th to October Ist 


Wheel Stretchers 
Linen Trucks 
Wheel Chairs 
Store Room Trucks 
Refuse Trucks 
Tray Trucks 

Ice Trucks 
Dressing Carts 
Mop Trucks 
Instrument Tables 
Dish Trucks 
Food Trucks 

Bed Casters 
Screen Casters 
Furniture Casters 
Truck Casters 





nels noteworthy 
developments in hos- 
pital wheeled equipment 
make a visit to this dis- 
play well worth your 
while. We shall be glad to 
demonstrate the superior 
qualities of the Colson 
line to you. 


THE COLSON CO., Elyria, O. 


Branches in the Principal Cities 


See our New 
Wheel Chair 
Anti-Tipping 









A Rubber Sheet 
That Cannot Wrinkle! 


Regardless of the position the bed is made up in 
The NORINKLE RUBBER SHEET 
will not Wrinkle! 


Imagine the comfort a poor painracked, suffering body 
gets by not being continually moved to straighten out 
creases and lumps that form in the rubber sheet. 


No bedsores, sore backs, or sides when a patient lies 
on a NORINKLE RUBBER SHEET. 


Make your Patients Comfortable. 
They are durable, economical and humane, 
INVESTIGATE NOW! 


Henry L. Kaufmann & Co. 
Manufacturers 
301 Congress St. Boston, Mass. 



































THE MODERN HOSPITAL 
of Teday Demands 


the most efficient and economic 
operating illumination 


SCIALYTIC 
SHADOWLESS 
OPERATING LIGHTS 


are recognized the world over as most effectively 
fulfilling every requirement—pure white, even and 
intense illumination with shadows, heat and glare 
eliminated. 


Be sure to visit our exhibit—booth No. 64 at the 
A. H. A. Convention. 


Our new descriptive booklet number 8 will be gladly forwarded on request. 
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SA NISORB 


“THE IDEAL ABSORBENT”’ 


The fluffy snow-white rolls of Sanisorb 
will prove a delight to those who make 
up your surgical dressings and pads. 
Sanisorb is a wood pulp cellulose product 
far superior to absorbent cotton. It is 
much more absorbent, is low in price, and 
economical and convenient to handle and 
use. For hospital use Sanisorb is put up 
in rolls averaging fifteen to seventeen 
pounds each. Deliveries are immediate. 


IN 100 POUND 
) 30! e LOTS 
C FREIGHT PAID 


DISCOUNTS ON LARGE QUANTITIES 


The above price is for Zone 2 including all states east of 
the Mississippi River and Minnesota, Iowa, and Missouri. In 
Zone 83 including all remaining states west of the Mississippi 
River and east of the Rocky Mountains, add lc per pound. 
In Zone 4 including all states in the 
Rocky Mountains and west thereof, add 
3c per pound. 


WILL ROSS, inc. 


457-459 E. Water St. 
MILWAUKEE, WIS. 





Note the convenient 
way in which Sani- 
sorb is packed, each 
roll in a strong fibre 
container protecting 
the contents against 
soiling and damage 
and increasing the 
convenience in storing 
and handling. 














In Booth No. 244 at the Convention 

















* gone to Grace Hospital, New Haven, Conn. 
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Weather Stripping Pays 


“For many years we have been complaining of the 
coldness of our private wards,” writes Dr. A. K. Hay- 
wood, superintendent, in the annual report of Montreal 
General Hospital, “and the board, at considerable ex- 
pense, had a proper weather-stripping applied to these 
windows, as well as a complete overhauling, and it is a 
pleasure to report that we have had comparative com- 
fort this winter and freedom from complaints. In 
addition, battleship linoleum was laid in our private 
rooms after they had been painted throughout. It is 
needless to say that this general renovating has been 
very much appreciated, and I can assure you was not 
done until absolutely necessary. It is interesting to 
note that at no time this year has it been necessary to 
run our auxiliary heating system for the private wards 
which last year cost us over 400 tons of additional 
coal.” 




























Makes Many Improvements 


The original unit of St. Joseph’s Hospital, Aberdeen, Wash., 
conducted by the Sisters of St. Dominic, is undergoing exten- 
sive repairs and improvements. The exterior is being painted 
and the interior completely renovated. To the nurses’ quarters 
will be added bath rooms, wash rooms, a new lecture and dem- 
onstration room, and a physical, chemical and dietetic labora- 
tory. The chapel has been redecorated by a local artist, Lance 
Hart. A new laundry has been equipped, the old laundry 
building removed, and a tennis court will be built on its site. 

During the past year hydrotherapy and heliotherapy equip- 
ment has been placed in the new wing. These, together with 
the Victor X-ray and diathermy installation of last year, gives 
the hospital a complete physiotherapy department. A new room 
for the service of the otolaryngologists and an examination 
room completely equipped for all tests, including basal metab- 
olism, are now in readiness. 

A new children’s ward will be opened on the second floor of 
the new wing. It will be light and cheery, and will contain 
six little beds. 

Classes in the nurses’ school will be resumed September 15. 
The instructors will be: Sr. M. Rose Therese, R. N., super- . 
intendent; Miss Elvira Reid, R. N., assistant; Sr. Mary Vic- 
torine, A. B., and L. L. Goodnow, M. D., F. A. C.'S., H. C. 
Randolph, M. D., F. A. C. S., C. M. Young, M. D., F. A. C. S., 
M. P. Graham, A. B., M. D., F. A. Plum, A. B., M. D., F. N. 
Bjerkin, B. S., M. D. The class work and lectures will 
follow the standard curriculum. 


















Big Saving from Softener 


“There was installed in our engine room,” says the report 
of Bethesda Hospital, Cincinnati, O., “a water-softening plant 
at an expense of $4,000, which has proved quite satisfactory. 
It has cut down the requirement for laundry soap and soda 
50 per cent, which will mean a saving of about $1,000 per year, 
besides the advantage of the use of soft water, which is much 
easier on linens.” 
















Awarded Injunction 


The Applegate Chemical Co., Chicago, which manufactures 
linen markers and indelible ink, has been awarded an injunc- 
tion against the Applegate Manufacturing Co. by which the 
latter concern is perpetually restrained from using the name 
“Applegate” in any manner in connection with the sale of in- 
delible ink. 

















Adds to Plant Space 


The Kny-Scheerer Corporation of America, manufacturers 
of and dealers in surgical instruments and hospital supplies, 
recently purchased property in Newark which with the com- 
pletion of a new building will add 355,000 square feet to the 
manufacturing space of the organization. 















Miss Elsie Christopher, Columbia Hospital, Columbia, S. C., 
recently resigned to become dietitian at St. Luke’s Hospital, 
Jacksonville, Fla., succeeding Miss Maniza Moore who has 
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